2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000058639

1. Entity Name

PAUL'S PARROTS, INC.

ecretary of State

04-19-2004 90270 035 ***150.00

Principal Place of Business

7231 W. GROVER CLEVELAND BLVD.
HOMOSASSA FL 34446-1310 .

Mailing Address

7231 W. GROVER CLEVELAND BLVD.
HOMOSASSA FL 34446-1310

2. Principal Place of Busingss 3. Mailing Address

[

i

il

Suite, Apt. #, etc. Suite, Apt. 4, etc.

Apr 19,2004 8:00 am

IHI]

MOQRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-36556552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e B A e e AR et £ ke i = i e AR . —— o i
g;g%KS Ig?,glENNGABHEEZE WAY Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448 '
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am farniliar with, and accept

Signature, typed o pninled name of registered agent and titie I apphcabie

(NOTE: Registered Agent signaturg reguired when ransiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VP {1 Deete TLE [} Change [ Addition
NAME ROBB, PAL NAME
STREET ADDRESS | 6281 S TROPICANA AVENUE STHEET ADDRESS
CITy-ST-2P LECANTO FL 34461-8573 CiTy-ST-ZIP
TMLE P [ petete TNLE I Change [ Addition
NAME ROBEB, LINDA NAME .
STREET ADDRESS |5281 S TROPICANA AVENUE STREET ADDRESS *
CITY-ST-2iP LECANTQ FL 34461-8673 CITY-ST-ZIP
LIME oo . e - oo o Doeete..  _ .8 e e R - _ O change [ asdition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ Deiete THTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP .
TE - o [ pelete TILE ' [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P

changed, or on an attachrment with an add

SIGNATURE: &

s, with all other like empowﬂfﬁd

12, | hereby cerlify that the information suppiied with this filing does not gualify for the exempiion stated in Section 118.07(3)(i), Floride Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 if

& J%f 352 L% TS50

SIGNATURE AND TYPED OR PﬂlNTtB NAME OF SIGNING CFFICER OR DIRECTOR

Da!e Daylime Phane #




