FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name .

TIGER BIRD CORP.

Principal Place of Business Mailing Address

3417 D, TAMIAMI TRL. 3417 D, TAMIAMI TRL.

PT. CHARLOTTE, FL 33952 PT. CHARLOTTE, FL 33952

e SRS 0 SR RO
Suite, Apt. #, etC. Suite, Apt. #, etc. 02052004
City & State City & State 4, FE| Number Applied For

65-0794933 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired (] ?eae';esq :i\f:;ﬂc’"a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

ARDEL, BRIAN D
3417 D, TAMIAMI TRL. Strest Address (P.O. Bax Number is Not Acceptable)

Name

PT. CHARLOTTE, FL 33852

City FL | Zip Code

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

SIGNATURE , _ .
. s ' " Signalure, ryped'nlr p\l(inled name of r‘egistgre? agent E:nd title it applicable. - “{NOTE: Registered Agent signalure required when reinstaling) DATE -
~ " FILE NOWIIl FEE IS $150.00 o Election Campagn Financing - $5.00
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.
B N ] - -
10; ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTCORS IN 11
TIILE D O Delee LT [ Change [ Additien
NAME ARDEL, BRIAN D NAME
STREETADDRESS | 3417 D, TAMIAMI TRL. STREET ADDRESS
LTY-53-2IP PT. CHARLOTTE, FL 33952 Civy-5T-2IF
TILE [J Delete TmE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 3 Delste TILE : [ Change ] Addition
NAME e o NAME ) _ o _
STREET ADDRESS | ’ ) ’ o ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP _ _ . e e
e N ] et O cetgte TIE . - - - O Change - [7] Addition
NAME ) . NAME .
STREET ADDRESS . .. R STREET ADDRESS
[ T Y CITY-5T-2P

"12: 1 hereby certify that the jnfSFrﬁation ‘supplied wilh this filing does not qualify for the exemption stated in Section $18.07{3)(i), Florida Slatutes. | further certify that the information
., indicated on this report ‘or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
-of the corporation or the receiver or trustes empowered to execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with all ather like empowered. /
1

SIGNATURE: Tad Daytme Phons #

e D
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“BrirA Q. Ade!l mo




