2004 FOR PROFIT CORPORATION FILED
~ ~ ANNUAL REPORT (AR) . Feb 17,2004 8:00 am

DOCUMENT # P94000076263 Secretary of State
1. Ently ame 02-17-2004 90040 0035 ***150.00
BIRDS OF A FEATHER, INC. o '
Principal Place of Business pre Mailing Address
4342 SWEETMEADOW CIR, =1 % P O BOX 17136 I N T
SARASOTA FL 34238 e or - w ot . JSARASOTA-FL 34276 R S I L K R LTI PR
Us Us g . WL Jia TR
2 Prindpa' Place of Business * Ma{ling Address “I'" |I | I ||'| |“ I “I | |“II H”lll “ \Ill
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CRZ2EQ34 (1 1‘(03)
City & State City & State 4. FE1 Number Applied For
‘ 65-0532482 Mot Applicable
ap Country 2p Couniry 5. Certificate of Status Cesired | g‘?e'ggﬁ?g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - . - . Name PRI . .
- - 4. -D. . . E - e e e = et
CANTRELL, WILLIAM D Streat A}iﬁ)rels:Lblg?ox NumberclsQN:: .:\tc‘:p{t’lme) :
5420 EAGLES POINT CIR #103 AL 80 Snaamos Ttk
City Zip Cod
Shensshta FL | 5555

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

SIGNATURE M Wikiamd Casstrell 2]9 | 2004

T

Signatike, typed o prinied name of registered agant and tile i applicabia. (NOTE: Registered Agenl signature requirecl when reinstaiing) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution, D Added 1o Fees
10. OFFICERS AND DIRECTCRS | IEEE . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE {IcChange  [] Addition
NAME CANTRELL, WILLIAM D NAME
STREET ADDRESS | 5420 EAGLES PQINT CIR #103 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST- 2P
TMLE ' ] Delete T O Crenge T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TME [ Defete TLE [ change [ Addition
N "'NAME- - - . = m m—me—— el — - r——— — . - NAME' - - - LR, iy e —— = o -
STREET ADDRESS - @ STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE 3 pelete TILE [M Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
it O belete ME [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
MiE ' (3 pelete TLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed. or on an tactment w:th an address, with ali other like empowered.
SIGNATURE:\ \iwinn D Costoall (Reesidesd) Zl‘@ oot () Qe 2%

SIGNATURE ANBTYPED QN PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytme Phone #




