2005 FOR PROFIT CORPORATION

“ - ANNUAL REPORT (AR) _ FILED

DOCUMENT # pooogoo754so Mar 08, 2005 08:00 AM
1. Enty Name Secretary of State
AFRICAN QUEEN AVIARIES, INC.
Principal Place of Business "~ T Waiing Address
6615 NEW TAMPA HWY 6615 NEW TAMPA HWY
LAKELAND FL 33801 _ LAKELAND FL 33801
i S R
Buite, Apt #, etc. ’ Suite, Apt. # elc 1st MOORE CR2ED34 10]()4)
City & State - City & State ) : 4. FEI Number | [Aeplied For
_ 59-3675510 I TNot Applicable
ap Couniry ap Country 5, Certificate of Status Desited O ?i'gesq‘ﬁ?:gh”a’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T T - Name i N
$5EFIH('3(\$VM%AEBCIAL PARK DR Straet Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33801 m—
City o FLPﬁp Coda

8. The abova named enlity submits this staternent for the purpose of changing its rsgnstered oﬂ' e or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— — . —
Signatura, lypad of pratad name of registersd agent and tlls if applicabls (NOTE FRegslared Agant signature required when ranstating} ' : DATE
- - r—— i e " - =
FILE Nowu! FEE tg;i_ﬁso,ga . .o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F_eg Will Be $550.00 = . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ] —J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) - O pelete TITiE ) . Jchange [ Addition
NeME PATTISON, LILA J o UUBGEDESSSBS
STRETT ADORESS | 6615 NEW TAMPA HWY SIREET ADORFSS 03/0805-80040-000 150,00
CITY-ST-2IP LAKELAND FL 33801 CUY-ST-21P
Tl ) O pelele My ) T Change [ Addition
NAME NAME
“TREET ADDRESS SIREET ADDRESS
Cly-S1-21P CIY-ST. 2P
TLE T - (T Delete e T O3 Change L] Addillon
NAME A NAME
STREET AIDRESS SIREEL ADDRESS
CITy . ST-71P CHEY-ST-72IP
TITLE T T pefete TE [J Change [} Addition
HANE NAME
STAEET ADDALSS SIREE] ADDRESS
ChY-ST-1P oIy -Si-2P
e - T Doete  § mor ' [JChange L Addition
NAME NAKE
STREFT ADORESS STRELT ADDRLSS
Lity-8I-21F CITY-S1-2IP
e ’ - Closee X s ‘ ’ [ Change ] Adifion
NAM NANE
STRFLT #DORESS STRECT ADDRESS
CIyy- ST-F GITY-S1- 718

12, | hareby cem‘fg that the information supphed with this ﬂ‘ ling does not qualify for the axemption stated in Section 119 07(3)( }, Florida Statutes, | further cemfy that the information
indicated on this report of supplemental repo curate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the reoelver ol kecuyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme & empowered.

SIGNATURE: Tim Pacmiser -Ja’-o e~ b - 1532

ED NAME OF SIGNING OFFIGER OR DIRECTOR Daytrme Shone #




