2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000040966 Feb 26, 2004 08:00 AM
1. Enuty hame Secretary of State
BRENDA’'S BIRDS, INC.
Pringipa! Place of Business Mailing Address
324 NE 3RD AVE 324 NE 3RD AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us
Suite, Apt. ¥, et Sutte, Apt. #, etc. - MOORE CR2ED34 (11/03)
City & State Cily & State 4. FEI Number Applicd For
. — 65-0492228 Not Apphcable
Zip Country Zip Cauntry 5. Certificale of Status Desired 0O ?g.g?q Lﬂfg{;&ianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agé-nt ._
Name
IgZREIE?Ag}C()ggETREO AD Straet Address (P.Q. Box Number is Not Acceplable) )
DELRAY BEACH FL 33484 y I
City FL | Zip Code

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

SIGNATURE - — . B
Sigrature, lyped or printed name of registered agent and idle f appicable [NGTE. Regisiered Agent sigriature requred when renstaing) DATE
FILE NOW!! FEE I5 $150.00 _ , . .
- ; " e 9. Elect Fi
Ao Moy 1,200 Fee il o $55000° SeiGTAn T o 200 e oe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ] T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE DP 3 pelete TITLE [ Change [ Addilion
NAME TURNER, ROBERT E o NAME
4 >0
STREET ADDRESS | 15221 JACKSON ROAD STAEET ADOFESS | HRN00NERES2 o
orv-sT-z | DELRAY BEACH FL 33484 OITY-ST.2P Ude 2 14-80025-020 150,00
TITLE O pelete F v [3 Change ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P _
TILE (] Delete TILE (I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
ne [ Dalete TITLE [Change [ Addition
NAMS HAME
STREET ADDRESS STREET ATDRESS
GITY-ST-2P CITY-ST-2P
TIE O Detete TTLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP
TITLE 3 peiete T [ Ghange ] Addilion
HAME NAME
STREET ADDRESS . STAEET ADDRESS
CTy-ST-2P / ; CITY-5T- 2

i ot qugllify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information.
nigd report is true acpdrate apd that my signature shall have the same legal effect as i made under oath; that | am an officer or directdr
or trStee empowered 1o gecute this report as required by Chapter 607, Florida $tatutes; and that gy name appears in Block 10 or Black 11 if

t with #h all ojer like egipowerad, /
2/00/6Y  spr 278537

Dayhme Phone #

12. | hereby certify that the informatic
indicated on this report or supp|
of the corporation or the rece
changed, or on an attach

SIGNATURE:

upplied with this fifhg doe
4 ok




