2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2004 8:00 am

DOCUMENT # P98000104336

1. Entity Name

THE BACKYARD BIRD COMPANY, INC.

Secretary of State

02-11-2004 90025 019 ***150.00

Principal Place of Business Mailing Addrass .
27316 ORURO DR. . 27316 ORURO DR. - a=- -
PUNTA GORDA, FL 33983 PUNTA GORDA, L 33983

N aacseyreesenll 11D EEL

210 ALEGeE S

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

02072004 Chg-P CR2E034 (10/03)

4. FE! Number Applied For

C!ty & Stat Cxty & Stati _
AGoRDA _FL Pop T CHpRUSTTE |, T | 650882267 Not Applicabie

55‘] 2> 08“% A éaq 49 Coumr)y A 5, Certificate of Status Desired [ Eg;gi Additonal
#. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Name
GUNDERSON, MIKOP™~ — st e e . e -
C/0O BATSEL, MCKINLEY INTTERSAGEN Street Address (P G. Box Number is Not Acceptable)

1861 PLACIDA RD., STE. 201

EDGEWOOD, FL 34223

City FL | Zip Code

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
the obligations of registerad agent.

SIGNATURE
v Signature, typad of printed name of registered agent and title if applicable. (NQTE: Regisierad Agent signature required when reinsiating) DATE
! . FILE NOWIHl FEE IS $150.00 9. Election Campaign F_inancing O $5.00 may Be
~  After May 1, 2004 Foo will he $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 potete e . — mhange ] Addition
NAME DEVRIES, KIRK N AN S Ane ~
STREET ADDRESS | 27316 ORURO DR. sreeet aooress | L4 O O ALEGRE ST
onv-s-2¢ | PUNTA GORDA, FL 33983 orst2r U RIGTA L FC 339%3
TIILE vTD [ Detete TILE . — E Change [ Addition
NAME DEVRIES, KRISTINAM NAME DAmL' — ST
STREET ADDRESS | 27316 ORORO DRIVE STREET ADDRESS )—‘ HO (PD £TO AUC.Gﬁ c .
arv-sr-zp | PUNTA GORDA, FL 33983 avsize | Do TA  GORDA. FL  B39ER
TITLE 1 Delete TITiE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ELTY-ST;IIP CITY-ST-2IP )
me” T - . [ Delete TIME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-2IP
TILE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TMLE [ petete TIME O crange [ Acdition
NAME NAME
STREET ADDRESS STHEE? ADDRESS
CITY-51-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation of the receiwer ar rusiee empowered to execute thisjreport as required by Chapter 607, Florida Statujes; and ihat my name appears in Block 10 or Block 11 if

D

changed, or on an atta nt wnh7 address, with all otfg e empgwered~ /
: 0 Q< | - -
SIGNATURE: AN AL ‘/ 54
7 fmm'uns’.mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7



