B
FILED
2004 Fog ﬁSSELTR%?’%';i?I'RATI.ON - Feb 04, 2004 08:00 AM

retary of
DOCUMENT # P01000070106 Secretary of State”
. Entity N
]VIAEKIST?A BLOSSOM AVIARY, INC.
Principal Place of Business . ) Mailing Address o
1333 SOUTH DUNCAN AVE 1333 SOUTH DUNCAN AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
01172004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number App“ed_For
65-1125415 Not Applicable
5. Cerlificate of Status Desired | gf.;gfqﬁ?;ﬁ""“a'
6. Name and Address of Carrent F;m ggent . ’ .‘T.MT”MM EE— o — R

DAVIDSON, ROBERTL : | DO NOT WRITE
CLEARWATER, FL 33758 IN THIS SPACE

8. The above named ently submits lhis slalement for the purpose of changing its registered office of reglstered agent, or bulh in the Stale ar Florida- [am fa'ﬂlllar with, and ac.cep
the: obligalions of registored agent

SIGNATURE = = et = . =
Synature. typed At of nted neme of regesterea agent and tr'e J applegble {NCTE Registered Agent signahxe required when renstar ngl Date .

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contfibution. O AddedioFees

10. OFFICERS AND DIRECTGRS T
T D

HAME DAVIDSON, ROBERT L

SIRFH AERESS | 1333 SCUTH DUNCAN AVE

BTY-§T-2IP CLEARWATER, FL 33756 ) . HOOODDDaTS
e o SAIRO4-80081-016 150, Eﬂj

NAME DAVIDSON, BARBARA DIXIE L
STREFTACDRESS | 1333 SOUTH DUNCAN AVE
CTY-8T- 2P CLEARWATER, FL 33756

Tk
NAME

e s | DO NOT WRITE
IN THIS SPACE

STREET ADCRESS
CHY-S1-7IF

T
NAME

STREET ADDRESS
LTy -57- 1P . o . ,

TITLE

NAME

SIREET ADDRCSS
CiTy-S1-2IP

= —— — IR s )

12. | hereby certify that the mforrnauon suppnec wtlh this filing does not qualify for the exermplion stated in Section 119, D?(S)(l) Flonda Staluu:s | rurthcr cerhfy 'hdl the mforma'lon
malcated on (hus report or supplemental repart i ‘rue and accurate and that my sigrature shall have the same legal effect as if made uncer cath, that [ am an afflcer or dicectos
of the curpuranon or e 1eceiver o Tusiee empowered. 9 execute Ihis report as required by Ghapter 807, Florida Statules, and that my name appears in Elock 10 or Blogk 11 if

Changed or on &n attachment with idress, with ike empowered,
SIGNATURE: / . Ao M/ iy /fa,u F?,;@;z ¢2,’z¢ 7,&9

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR ate Dﬂyh’ﬂ! Phone #




