FILED

Apr 29,2004 8:00 am

2004 FOR PROFIT CORPORATION | ecretary of State
ANNUAL REPORT 04-29-2004 90343 008 ***150.00

DOCUMENT # P03000126145
1. Entity Name
BIRD OF PARADISE PATIO & CASUAL LIVING, INC.
Principal Piace of Business Mailing Address I q 01 4 Ga 4
1021 W OAK ST 1027 W OAK ST
SUITEC SUITE C
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 .
RS s AR
Suite, Apt. #, efc, Suite, Apt. #, elc. 04262004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Appiied For
20-0400408 Not Applicable
i Couniry i Counlry . 5, Certificato of Statys Desired [ $8.75 Additional
e —— IR - w L : = - e - MR Fee Required - -
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. Name
BLASS, CHRIS
1021 W OAK ST Street Address {P.G. Box Number is Not Acceptabia)
SUITEC - .

KISSIMMEE, FL 34741

City . FL I Zip Cods

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

SIGNATURE .
Signature, typed o geintad name of registered agant and fitte # applicable, {NOTE: Registerad Agent sipnalure required when reinswting) DATE
N FILE NOWIl F‘EE 15 $1 50.00 9. Election Campaign Ftnancing 55.00 May Be
U After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added t0 Faes
0., . B o OFFICERS AND DIRECTORS 1. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS W 11
me - D L [ Delete WILE Ol ctemge ] Addition
NWE .. [ BRANNAN, DANA K NAME
STREET ADDAESS | 819 GLENDCGRA RD STREET ADDRESS
“|Tom-st-aF | POINCIANA, FL 34758 CirY-51-2p
e D R O pelete L D change  [] Addition
| e BLASS, CHRIS NAME
“IREET ADDAESS | 819 GLENDORA RD STREET ADDRESS
Comv-g-zp | POINCIANA, FLE-34759 CITY-ST- 2P
me ..o .. . O Delete TITLE ] _ o _ [ Change [ padiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CAY-ST-2P
TILE 3 Dekte TILE [ change [ Addition
HAME NAME :
STREET ABORESS STREET ADORESS
LITY-ST-2P CITY-57-71P
Tite 3 Delete TME O cnange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CiTY-S7-ZP
TITLE 0 Delate TNLE O Change [ Adoition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-2P CiTY-S1-2P

12. ! hereby certify that the information sugglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true,and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or diracior
of the corporalion or the receiver or fustes empowergd 10 grecule this report as required by Chaptar 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 4

changed. or on an attachmant withyan gddress, r like empowered.
SIGNATURE: (¥) ﬂ/ggéq

.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI$ER OR DVECTOR Daylime Prone #




