FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90047 018 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126525

1. Entity Narme
EARLY BIRD, iNC.

Principal Place of Businéss

5415 JACKSON AVENUE
ORANGE PARK, L. 32065

Mailing Address

5415 IACKSON AVENUE
ORANGE PARK, FL 32065

AR VR

ar

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. i ) - .
uite, Apt. 4, el Suite. Apt. #. etc 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. - -~ . e 3\6 00 7 3 3 D~3 Not Applicable
i i i i ) it
ap Country “p Cauniry 4. Certificate of Status Desired [} $875 A:ddmonal
Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
S e i g SR T i O By =Name =__ = T LTmANIR TET ST It el e R e mm oo —

JOHNSON, SCOTT R

5415 JACKSON AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32065

City Zip Code

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 accepl
the obligations of registered agent.

| SIGNATURE
\

Signature, typed or printed nams of registered agent and iilla if applicable. (NQTE: Regiaterad Agant signature required when reinstating} DATE

-$5.00:May Be—
Added to Fees

9. Elaction Carmpaign Financing

,~ -~-——FILE-NOWII!-FEE 1S $150.00 il
Trust Fund Contributicn.

After May 1, 2004 Fee will be ssso.oi

0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete e ? / D Cicrange 2K Adeition
NAME HAME SCoTT R, Jouwsod
STREET ADDRESS STREETADDFRESS | 5 Y (g ) ACKSON AVE -
CITY-ST-7iP CITY-5T-2P ORANGE PARK , FL 3 A0LY
Tme L1 ootete e VIsiTiD Dl Changs  JR Adition
e N LEAH MOORE " jOKMSON
STREET ADDRESS ] sEET ADDRESS | Y ST JACKION CAVE.
CITY-ST-7P CATY-ST-21P ORANGE PARK | FL 33065
- TITE —_- = me— = - [ODeele e o | - = ’ _. - cnange, {71 Additicn
NAME -|- - sk NRE T )
STREET ADDRESS STREET ABDRESS
GITY-§1-70 oY -57-2P
N S i Ot e T T [IThange {3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-2P CITY-§1-2
TILE [ nelete TITLE [) Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-§7-2IP
TITE ] [ peste mE . . [ Change  [J Addition
T LA e ' NANE ’
STREET ADDRESS STREET ADORESS
£ITY-ST-2P cimY-ST.2P

12, Lhereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addreass, with all other like empowered.

[ 0tf

SIGNATURE: Jeott R Tohasom

PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

804-S9I- 1772

Daytima Phona #




