2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

fx

L

1. Entity Name

-DOCUMENT # P02000068254

GET THE FLOCK QUTTA MY YARD, INC.

rome s e

Principat Place of Business

7425 HOBSON STREET, N.E.
ST.PETERSBURG FL ‘33702 -

L

A (hA"

Mailing Address
PQ BOX 56646

SAINT PETERSBURG FL 33732

2., Principal Place of Business

22- 4477

g

3. MaJIi:l'lg Address

FILED

Apr 28, 2004 8:00 am —

ecretary of State

04-28-2004 90245 014 ***150.00

i

WM

TOWNSON~ALEXANDRA
2912 89 AVE. E
PARRISH FL 34219

Suite; Apt. # etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied Far
E‘@dm {:OV‘\ 56-2281831 Not Applicable
Zip ountry Zip Country - $8.75 Additional
3 S 31 m_t ec 5. Certificate of Stats Desired 0 Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

_ ' Signature. typed of printed name of registered agent and tille f applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign financing
Trust Fung Contribution.

$5.00 May Be

Added to

Fees

FFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME '|PSTD ] Delete e 3 change [ Addttion
NAME TOWNSON, DANA NAME
STREET A0DRESS | 7425 HOBSON STREET, N.E. STREET ADDRESS
CITY-ST-2P ST.PETERSBURG FL 33702 CITY-ST-21P
TITLE PSTD O peiee TILE {] Change [ Addition
NAME TOWNSON, DANA NAME
STREET ADDRESS | 7425 HOBSON STREET, N.E. STREET ADDRESS
CiTY-ST-7IP ST.PETERSBURG FL 33702 CITY-ST-2IP
TILE V.. .- O petee TITLE ~ [JcChange [ Addition .
HNAME TOWNSON, TERRY NAME
~STREETADDRESS - |- 7425 - HOBSON - ST-NE~ = - T R STREETABBRESS T - o T T T -
CITY-ST-2IP SAINT PETERSBURG FL 33702 CITY-5T-2P
TITLE 1 Delete § me [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O3 Delete TMLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
P TmE O pesete TILE - . ") Change [ Addition |
'NAVE L NAME . - e e AT e SR
STREET ADDRESS. o STREET ADORESS ;
L CY-8T-2F |, IR I CITY-ST-2IP TR NEHCETE

12. | hereby certify that the information supplied with this filing does nat qualify for t

e

S

he exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
aof the corporation or the receiver or trustee 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 address, with al} other like empowered.

797 ~343

o

203

PED OR PRINTED"NAME OF SIGMNG OFFICER OR DIRECTOR

SIGNATURE: . £——5. _F—>.
L SIGNATURE-ANDTY

42l ot

Daytime Phona #




