2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P97000065224

1. Entity Name

THE BIRD HOUSE WILDLIFE STORE, INC.

Secretary of State

03-10-2004 20017 040 ***150.00

Principal Place of Business

2183 SADLER RD

Mailing Address
1267 GERBING ROAD

24016657

TOMASSETTL, A. JEFFREY
406 ASH ST,
FERNANDINA BEACH, FL 32034

FERNANDINA BEACH, FL 32034 US AMELIA ISLAND, FL 32034  US
t
- ‘ i
Suite, Apt. #. etc Suite, Apt. #, elc. 02252004 Chg-P CR2E034 (10/03) '
City & State City & State 4. FEl Number Apblied For
59-3466538 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent - —_— e —~—=7.-Name and Address of New Registered Agent b .
) Name

Strest Address (P.O. Box Number is Not Acceptable)

|

City

FL l Zip Cod;

the obligations of registered agent.

SIGNATURE

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

Signature, iyped or printedt nams of registered agent and titte il applicable.

(NOTE: Registerad Agenl signalure required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

changed. or on an attachment with, an address, with all other like empowered.

SIGNATURE:

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that 1he infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to exacute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5[50y doy-aur- :usl

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

ala Dayume Phona #

[P}

«=:After May 1, 2004 Fee will be $550.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE DP O Delete TILE [ change [ Addition
NAME EDWARDS, DAVID NAME |
STREET ADDRESS | 1267 GERBING ROAD STREET ADDRESS !
CITY-ST-21P AMELIA ISLAND, FL 32034 CITY-5T-2IP ‘
TITLE D O pelete TIMLE [ Change ' [C] Addition
NAME EDWARDS, ELLEN NAME i
STREET ADDRESS | 1267 GERBING RCAD STREET ADDRESS :
CITY-ST-TIP AMELIA ISLAND, FL 32034 CITY-5T-2IP . .
TLE D Delete TITLE [ Crange ' [ Adeition
CHAME: el = i i i | e LR . N VTV DU B L - el s By ECSL e
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P ‘
TITLE 7 Delete TILE [ Change 1 [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CTY-ST-21P |
TILE 7 Defele TILE [ Change | [J Addilion
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITY-ST-21P ‘
—TME e ~ O beiete TILE [ Change © [ Additinn
NAME NAME !
- STREET ADDRESS STREET ADDRESS |
CIY-ST-2IP CTY-ST-2P



