2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P9500003779¢
. Entity Name .
}:AH;I.'Y'ANST IC FEATHERS, INC.

Jan 20, 2005 08:00 AM
Secretary of State

Mailing Address

66725151
PORT ST LUCIE, FL 34952

Princlpal Placs of Businass

66725051
PORT ST LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

A0 O

01132005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0582704 Not Applicable
i i $8.75 acditionst
5. Centificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

CHARTERS, LYNNE
66728.US1
PORT ST LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this statement far the purpose of changing its registared office or ragistered agent, or both, In the State of Florida, { am famiiiar with, and accept

the ohligations of registered agent.

SIGNATURE -

Signature, yped or primad neme of registatad agent and tive It appiicatle.

{NOTE. Registered Agant sipnarute raquired when reinstating)

9. Elaction Campaign Financing

FILE NOW!II FEE IS $150.00 .
Trust Furd Centribution,

After May 1, 2005 Fee will be $550.00

$5.00 mMay B2
O  Addedto Fees

10, T DFFICERG AND DIRECTORS

_ |

P

CHARTERS, LYNNE
66725.U81

PORT ST LUCIE, FL 34952

MLE

NAME

STREET ADDRESS
Cry-8T-2I7

TIRE

RAME

STREET ADDRESS
CiTY-51-2P

TLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

MAME

STREET ADDRESS
oy §1-2P

THLE

NAME

STREET ADDRESS
CITy-51-2p

TME

RAME

STREEY ADDRESS
CImy-§7-2P

HAMNE5551
472 L/ T-0AE-07 1 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceni‘zllhm the Intormation supplied with th?s“ﬁii'n(? ddes not qualify for the exérmption
I

indicated on this report or supplemental report is true an
changed, or on an attachmant with an eddress, with all other like empowered.

accurate and thaf my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the cerporation or the recaivar or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

siated Tn Section 119.0?&3)[!1 Florica Statutes, | further certify that the information

R2-FeS - Fd0 >

SIGNATURE: W -
'TURE AND OR PRI MHAME OF SIGNING OFFICER oit DIRECTOR

o Pl S, q'm

ytlme Phons #

g -



