FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000059413

1. Entity Name

DIRTY BIRD ENTERPRISES, INC.

04-06-2005 90095 007 ***150.00

Principa! Place of Busingss

5542 SE
, FL 34897

Mailing Address

5542 SE CABLE DR
STUART, FL 34997

2. Principat Place of Busingss

50 616 Hwyl

WB0 " Lls Yl

UM A EA AR

Suite, Apt. #, elc.

Suite, Apt. #, elc. i

L3 | 0

02032005

Chyg-P

CR2E034 (10/03)

City & Stat

A |

i Si
r

(e FL

4. FEI Number

_20-09 11y

Applied For

Not Applicable

ort 4. Lude, EL

24452 | “Uea

Zip Zip

A5,

Country

WSA

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEINEMANN LAW FIRM PLLC
759 §. FEDERAL HWY.

SUITE 312

STUART, FL 34994

OGN oM

Streel Address (P.OJBOH Numngr is Not Acceplable)

WS NW Wibiscus S,

City

Port 4t Lucie

FL [ "Siiagy

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

the obligations of regislerad/ueﬁ,
SIGNATURE { W

4)> Jns

Signaturs, typod oe (Wippkaime ol ifead

anl and L0l if applcable

(NOTE: Registered AQent Signature 1ofuired whan fenstating)

1f ofie

e i

—=

9 EIGENon Campdign Financing

~.7 T $8.00 MayBe

FILE NOWII! FEE IS $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2005 Foe will be $550.00

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

TILE PID [ Deketz fILE [ change [ Addition
NAME SMITH, JERRY A NAME

STREET ADDRESS | 5542 SE CABLE DR STREET ADORESS

GITY-ST-Z1P STUART, FL. 34997 CITY-S1-21P

TITLE VD 3 Delete TIILE JChange [ Addition
NAME SMITH, CISSY M NAME

STREET ADDRESS | 5542 SE CABLE DR STREET ADDRESS

CITY-81-2iP STUART, FL 34997 CITY-5T-2IP

TILE 1 pelete THLE [change [ Addition
NAME NAME

SIREETADDRESS | . e = STREETADDAESS fezomoizco - ww - T e e = s ResTeieo R e
onv-st-mp | - CIrY-ST-ZP

TITLE {7 Deiete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7p CITY-S1-2P

TITLE ] Delete ILE I change [ Addition
NAME NAME

STREET ABDRESS STRECT ADDRESS

CITY-ST-2IP CITY-5T-7IP

IITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

chy-S1-2Ip CiTY-ST-2IP

12. i hereby ceitify that the information supplied with his filing does not qualify for Ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporalion or 1he receiver or ruslee empowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, of on an altachment with anaﬁ&ss, with all other likg_gmpowered.
SIGNATURE:

‘{/%/DEM () 215-1227

SIGNATURE (ND TYPED QR PRI

MME%IGNING OFFICER OR DIRECTOR

Daylrre Phone §

[ i



