FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000038798 04-25-2005 90242 003 ***150.00
1. Entity Name
PURPLE PARROT ISLAND RESORT, INC.
Principal Place of Business Mailing Address TTTEssT =7
13555 PERDIDO KEY DRIVE 13555 PERDIDO KEY DRIVE e
PERDIDO KEY, FL. 32507  US PERDIDO KEY, FL 32507 US *
P Ve 00O R
Suite, Apt. #, etc. Suita, Apt, #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ze — 0 Jo1 Ly Not Applicable
Zo ‘ Country zip Country 5. Cartificate of Status Desired O Eg'gesqar;ﬁo“al
6. Nam;; and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent

—_— - R Name

MCBRIDE, MARK A ' - ~ = - - . . _
13555 PERDIDO KEY DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
F'ERE_JIDO KEY, FL 32507

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title it appHcabla, (NOTE: Registared Agan! signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
LT

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P D [ petete TILE [ Change [ Addition
NAME McPride, Mark A. " NAME

sweroness | 13555  Perdide Keq Deiv STREET ADDRESS

CHTy-ST-21P Pordids Key , FL ~ 325087 Ciy-s1-2P

e f ) Detete ™me Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

TITLE [ pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
onvstze _ f _ - _ CITY-ST-2P o
TmE [ Detete e Oichange  [J Addition
NAME NAME :
STREET ADDRESS STREET AIDRESS

CITY-ST-2IP CITY-S1-2P

TINE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CAY-ST-2P

TILE O pelere TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS | : STREET ADDRESS

CIY-ST-ZP ° - : o CITY-ST- 2P

‘1. 12. I hereby,certify that the infarmadon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i): Florida Statutes. I lurther certily that tha information
indicated on this report or supplemental r ort is true and accurate and that my signature shall have the same lagal effact as if made undes oath: that | am an officer or director
... of the corporation or.the receivgha atppowered-io exacuts this report-as requirad by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachms . with all other like empowsrad.

‘SIGNATURE: Mark ﬁ Mc’Bn& ?res. 1 ] T Ios’ 2 56~ 4907759 2

Y PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




