. FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000058639 04-19-2005 90399 003 ***150.00
1. Entity Name
PAUL'S PARROTS, INC.
Principal Place of Business Maiting Address
7231 W. GROVER CLEVELAND BLVD. 7231 W. GROVER CLEVELAND BLVD. 5 0 0 3 3048
HOMOSASSA, FL 344461310 HOMOSASSA, FL 34446-1310
R 6 s TN AE A AR E AT
Suite, Apt. #. ele. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEl Number . Applied For
59-3655552 Not Applicable
Zip Country Zip Cauriry 5. Certificate of Staius Desired ] ?i-gij?:;“ma'
e we_ _.._. 6. Name and Address of Current Registered Agent . - . ___ . __7..Name and Address of New Raglstered Agent— o= =

Name

KRICK, KAREN A
3756 5. SPRINGBREEZE WAY Sireet Address (P.0O. Box Mumber is Mot Acceptable)
HOMOSASSA, FL 34448

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agenl. or both, in the S:ate of Florida. | am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE
Signature, typsd e panterd narce of registerend ageat and tile if applicabls, (NOTE: Regislared Agent signaluni raguirga whon rainslaling! DATE
FILE NOW!! FEE IS $150.00 9. Election Gamoaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  Agded 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP £ Deleze TME Ichange [ Addision
NAME ROBB, PAUL NAME
STRECT ADDAESS | 6281 S TROPICANA AVENUE : STREET ADDATSS
cmy-sr- 2@ LECANTO, FL 344618673 CITY-ST-2IP
e P 8 Delee e ] Crange (2] Addiion
NAME ROBB, LINDA NAME
STREZT 4DDAESS | 6281 S TROPICANA AVENUE STREZT 4DDAESS
Ciry-si-2p LECANTO, FL 344618673 S CIrY-87- 21
L . O paee § wue (3 change [ Addition
| wane : NAME - -
STREET ADGRESS STREST ADDAESS
CiTY-ST-21P CiTY-53-2IP
TmLE [ Datese HILE [ change [ Addiiion
HAME NAME
STREET ADDAESS STREFT ADDAFSS
ciY-sI-2p chny-57-21P
Tz [ Gelete HILE [ change  [J Addition
NAME NAME
STREET ADDAESS . - STREET ADDRESS
EiTy-8T-7p R - CTY-§T-2IP )
TITLE . ' O patese HILE . O crange [ Addsion
NAME NANE : :
STREZT ADDAESS . . . STREST ADDAESS
GITY-ST-2IP GITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingdicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 10 execute shis report s reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atlachmeni withy an addrass. with ali other like empowered.

SIGNATURE: —'%—ﬂé %aﬂ '71’//4,'/45- Gs2)628-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Fhone ¥




