FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT __« Secretary of State

DOCUMENT #P04000115554 03-02-2005 90092 025 ***150.00
1, Entity Name '
FREE BIRD TRANSPORT INC
Principal Place of Business Maziling Address
5500 N ROME AVE 5500 N ROME AVE -
e W0 50021976
TAMPA, FL 33603 US TAMPA, FL 33603 US ’
PR R DR ER AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 02252005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number Applied For
g Lyl Y 0 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired a ?aae‘ ;g:ig:;ﬂonal
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
HAROLD A REDWOOD CPA PA
7803 N ARMENIA AVE Slreel Address {P.Q). Box Number is Not Acceptable)
C
TAMPA, FL 33604
City FL | Zip Code

B. The above named entity submils this staternent for the purpese of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tywed of prnted nama of registersd agenl and We if applicable. {NOTE: Registersa Agent signature required when reinslating} OATE
~—— -FILE NOW!I! FEE IS $150.00 . .| . 9 Election Campaign Financing _ _~_$5.00 MayBe__
After May 1, 2005 Fee will be $550.00 * Trust Fund Contribution. O Added toFees ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 3 elete TmE [ change £ Addition
MAME WILLIAMS, DAVID L HAME
STREET ADDRESS | 5500 N ROME AVE #40 - || STREET ADDRESS
CITY-ST-2P TAMPA, FL 33603 CITY-5T-2P
TITLE 3 Delate TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE ) Delete TIME [ charge [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-§T-1F ' CITY-5T-2IP ]
e T Delete e Ochange  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-ST-2IF CITY-S1-2p
3 [ Detete TTE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-57-2P . CITY-$1-2P
TiTLE O Delzte e ") Change [ Additian
HANME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2PP CIy-5T-2P

12, | hereby certify that the inlormation supplied with this filing does not qualily for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or giractor
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapiler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address. with all oper like empowared,

- [

SIGNATURE: £zpumrt 22 Lopicd LE3/)o s 2/RE /o5 S13-577

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOH Data Daytime Phone # 2 é q




