2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000071529

1. Entity Name -
BIRDIE'S PIZZA INC.

Principal Place of Business

Maiiing Address

4329 CLEVELAND AVENUE 4329 CLEVELAND AVENUE
STE 201 , STE 201
FORT MYERS FL 33301 FORT MYERS FL 33901

2. Prncipal Place of Business 3. Maliing Address

Suite, Apt #, etc Suite, Apt. #, etc

| FILED
Feb 21,2005 08:00 AM
Secretary of State

A

|

|

I

il

NI

— 1st MOORE CR2E034 {10/04)
City & State o T City & State 4. FEI Number j Applied Far
65-0874711 Not Applicable
e Country Zp Courtry 5, Certificate of Status Dasired | $8'75 Ptddi‘lional
Fee Required
&. Name and Address of Curren! Regislered Agent 7. Name and Address of Mew Registered Agent
T T . ’ Name

BEEKMAN, GUY

7370 PINNACLE PINES DRIVE
APARTMENT D4

FORT MYERS FL 33907

Street Address (P.0, Box Number is Not Atceptable)

City

Zip Code

FL

8. The above namad enlity submits this statement for the purpose of changing its registerad office o registered agent, of Both, in the State of Florida. | am familiar with, and accept

the obligations of reglistered agent,

SIGNATURE "

Signaturs, yped o pritsd nama of regislerad agentand Wl f appicable

THOTE Ragsterdd Agent signaturs required when rainstaling} - N DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 wmay Be
Added to Fees

10, _ OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D - i ‘ [ Gelets e [T change [ Addition
NAME BEEKMAN, GUY H NAME

STREET ADDRESS | 7370 PINNACLE PINES DRIVE, APT. D4 STREET ADDRESS

Cily -ST-2IP FORT MYERS FL 33907 . SHY-ST-7IP

THLE D 1 Delete TilE . - [Cchamge [ Addillon
N HADSOCK, SALLY KM MR EERaD

STRLET ADDRESS | 12650 KENWOOD LANE, APT. D STRE 1 ADDRESS s @ AR-30007-020 180,00
GTY-S1-0F FORT MYERS FL 33807 _ T 3T TP

TILE - ' (T Detete ThE CdChange [ Additien
HAME MAME

STREET ADORESS SIREET ADDRESS

oTy-S1.7 CIY-5- 2P

1L - ' - 7 Deiets e [ Change L] Addition
NAME NANE

STRFET ADDRESS SIREET ADDRECS

Ciy-8T-2 Gi-ST- 2P

L T T pelete e [ change ] Addition
MAME NAME,

SERELT ADDRESS STREET ADDRESS

CiTY- ST TSl 2F

fiite o i I Delste g Clchange [ Addition
NAME NAME

STAFFT ADDRESS STREES ADDRESS

CITY-$1-20P B oiry-Sr P

12. ! hereby cettify that the information supplied with ihis filing does nat qualify for the exemption stated in Section 1 19.07{3)(, Florida Statutes. | further certify that the information
pplemental 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
eiver ar trustes empowersd (o execute this report as re
hment with an address, with all other like empowered.

indicated on this report
of the corporation or thg'rec
changed, or on an a

SIGNATURE:

quired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTORY,_J

oufledies T 1H1-2b- 1l

Dals Dizyirme Phoro #




