2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 29, 2005 8:00 am

DOCUMENT # P04000046997 ecretary of State
1. Entity N
VIOLET SPARROW, INC. 04-29-2005 90267 011 ***158.75
Principal Place of Business Mailing Address
1601 13TH STREET 606 [LLINOIS AVENUE
ST.CLOUD, FL 34769 US ST.CLOUD, FL 34769 US
|i| ]
2. Principal Piace of Business 3. Mailing Address 11 1
Suite, Apt. #, etc. Suite, Apt. #, eic. 04052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable %] Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬂ §889'g§q$f:;ﬁ°"a!
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
Name N / A
PASCHAL, TIFFANIE V-MS. — - — —
806 ILLINOIS AVENUE Stree! Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34769
City FL I Zip Code

8."he above named entity submits this staterment for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. 1 am famiiar with. and accept
the obligations of registered agent. c

SIGNATURE N / A

Symanres, yped of prnted norme of agent and itle f . (NOTE: Regpsteved Agent signmtune requred when renstatng) DaATE
FILE NOW!! FEE IS $150.00 8. E“Mﬁmpa"g" Fnancing $5.00 may 8o
_...After May 1, 2005 Fee will be $550.00 Trudt Plted Contribution. O  Addedic Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DIR O pelee TmE [ Ghange [ Acdition
NAME PASCHAL, TIFFANIE V MS. HAME
STREETADORESS | 606 ILLINOIS AVENUE STREFT ADDRFSS
orr-ST-2P | ST. CLOUD, FL 34769 GTy-ST-2P
e O pelete HE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2P CY-ST-Zp
TIE O petete TLE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P B y-g-2p
meE [T petete TRE ] Change T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZP
e 1 petete TMLE [GChange [ Acdition
NAME NAME
STAFE] ADDRESS STREET ADDRESS
CTY-51-2p Y -ST-27
TILE O petete TRE [dChange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST- 7P Y-ST-ZP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | futther cetlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an oificer or director
of the corporation of the receiver o rusiee empowered to execule this report as required by Chapier 807, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adoress. with all other ke empowered.

SIGNATURE: O Pacdl TiHfanie V. Pascinal 0 /25705  (403)333-20F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH IRRECTOR Daytme Phone #




