2004 FOR PROFIT CORPORATION 04
004 FOR PROFIT CORPOI Apr 27,2004 8:00 am

ecretary of State
DOCUMENT #P03000121764
1. Entity Name 04-27-2004 90088 035 ***150.00
FEATHERS & MORE, INC.
‘Principal Place of Business : Mailing Address _
204 SOUTH GLADES TRAIL 204 SQUTH GLADES TRAIL
‘PANAMA, CITY BCH, FL 32407 PANAMA CITY BCH, FL 32407
s B v - A G
Sui‘le, .Apt, #, elc. Suite, Apt. #, etc. 02292004 Chg-P CR2E034 (10/03)
,:'Cily & State ' City & Staie ) 4. ber f | |Applied For |
g » ?N - 5 I [ Nat Applicable
Zip Country Zip Country - . i $8.75 Additional
. 5. Certificate of Status Desired O Fee Required ional
§. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

' . Name
KEEGAN, SHERRIE
204 SOUTH GLADES TRAIL : Street Address {P.0. Box Number is Not Acceptable)
PANAMA CITY BCH, FL 32407

[ i

City FL | Zip Code

. The abave named entity. submits this statement for the purpose of changing its registered oﬁrce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgattons of registered agent. L

SIGNATURE
Signaure. lyped or printed name of registered agent and tile i appiicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be:
After May 1, 2004 Fee will be $550.00 ..|_ . _ Trustfund Convibwion. [ AddedtoFees \ | . o e e
sy S e T T * .
10. si Lo o QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PS ] Delete TLE . Jchange [T Addition
NAME KEEGAN, . SHERRIE L NAME
STREET ADDRESS | 204 SOUTH GLADES TRAIL STREET ADDRESS
CITY-53-71P PANAMA CITY BCH, FL 32407 CITy-S1-2IP
TiiLE VT [ petete TIE ! : [ Change  [J Addition
NAME " | KEEGAN, JOHN F NAME
STREET ADDRESS | 204 SOUTH GLADES TRAIL STAEET ADDRESS
CITY-ST-2P PANAMA CITY BCH, FL 32407 CHY-ST-2P
K [ Delete T ' [Jcrarge T Acdition
,| =t NAME [
. STREEr ADDREES | - STREET ADORESS
CITY-ST-2P - CITY-ST-7iP ' )
ME - : [ etete e ' ) " DOcrenge [ Aadition
NAME _ HAME '
STREET ADDRESS | STREET ADDRESS -
CINY-ST-2P CITY-ST-2P
me O Detete i3 . N ] Addition
NAME | NAME :
SHRSET ADIRESS STREET ADDRESS R
CITY ;§T-2P oY-5-2P ' }I‘ RN
TIILE (1 Delete THE : i {77 Addition
NAME ] NAME
sweEf oo | ¢ v * | sirees aooness
R LR ‘B cnv-sr.zp

" indicated on this report or gpgdlemental report is true and accurate and that my signature shall have the dame lagal effect as if made under cath; that | am an oflicer or director
of the corporation or the rgfceiver or trusiee empowerad to execute this report as requ:red by Chapter 607 Florida Statutes; and that my nﬁars i Block 10 or Block 11 if

change or on an attac| [ ¢nt with an address with all other like empowered, .

12 | hereby centify that the info h supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Flerida Statutes. | further certiy that the information

R R I EY ]
’SIGNATUH

- ;i’

Date Daytime Phone #

R s £ =




