-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2005 8:00 am

DOCUMENT # P01000017746

1. Entity Name

THE MEGA BIRD STORE, INC.

ecretary of State

. 04-22-2005 90297 011 ***150.00

Principal Place of Business Mailing Address

137 HUGHLETT AVE
COCOA FL 32922

137 HUGHLETT AVE
COCOA FL 32922

I

[l

oUei4Z140

2. Principal Place of Business 3. Maiting Address ‘ | I" l lII]‘ ll" I‘lll I““I] “ ‘“\

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State ) City & State 4. FEI Number Applied For

- - T T - T - - -59-3699706 — - - F Not Applicabie
&ip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required _ _
—G~Name-and Address of-Current Registered-Agent 7. Name and Address of New Registered Agent
Name :

e ! - -

HOUSTON, FRANCES "
465 MELODY LN

Street Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

Zip Code

. City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ** -7

SIGNATURE:

Signature, typed or printad name o regis| agent and lile 1 applcable {NOTE: Ragisterad Agant signature required whan rensialing) DATE

After May 1, 2005

+Make Check Payablsto Fioids Departrient of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Weeo k5 Pa,Tr‘/ c; @, /( /gf Change [ Addition
HAME WEEKS, PATRICIA NAME 2940 5 Z)she Rivel adfd res.
STREET ADDRESS | 34 CORRIENTE ST STREET ADDRESS _ Py
crv-si-ak |MERRITT ISLAND FL 32952 Ty-51-2P /QDC‘k/é-a/;}a, . T2855
TITLE D [ Detete THLE [[JChange  [T] Addilion
NAME HOQUSTON, FRANCES NAME
STREET ADDRESS | 465 MELODY LN STREET ADDRESS
CITY-S1-29 MERRITT ISLAND FL 32853 ) CITY-ST-2P oo
TALE O Detete TTLE [Fchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
Tomyestre |70 T CIY-S1-2IP
TILE O oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-21P
TITLE ] Delete TITLE [CJchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-219 CITY-ST-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHiY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indieated on this report or suppiemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with\ai?er like empowered. ;/'ﬂ,nd o 7 /9;{5’2%)(, ..:)702 /-
SIGNATURE: LAl i ﬁ.{m - {A’i/&ff Soy-2577¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Daytrme Phona #




