2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000037622

1. Entity Name
FREEBIRD CAFE, INC.

Principal Place of Business

200 NORTH 15T STREET
JACKSONVILLE BEACH, FL 32250

Mailing Address

200 NORTH 15T STREET
JACKSONVILLE BEACH, FL 32250

2. Principat Place of Business 3. Mailing Address

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

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90064 047 ***150.00

40025403

R RHMIRUAL AT RIgn

02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3574397 Not Applicabie
Zi Count pal t it
o ouniny ° Country 5. Certificate of Status Desired m| $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name - - -

MOSS, JOHN B

1520 BUSINESS CENTER DR. STE. 2
ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL |

8. The above named entity submits this statemen! 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 registered agent.

SIGNATURE

Signature, M:ad o bl_'mlad name of registared agent ana tila if applicable

(NOTE: Regislered Agent signature required when reinstanng)

DATE

- Ty .
EE IS $150.00

* FILE NOWIIL:
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
_Trust Fund Contribution.... , —.[]

$5.00 Mmay Be
- -. Added to Fees-~

-

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mmE 5 AD- - - mmer e =~ oelete - q e - T -t - ﬁ(}hange [ addition
NAME JENNESS, JUDY HAME

STREET ADDRESS | 1605 BEACH AVE smeeTanpaess | oS00 DOen. \-'\‘Gt\."\

emv-si-zp | ATLANTIC BEACH, FL 32233 o520 | e phong 9?)2(1;;\:\ FL 2200\

L 1 Delete TME A Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ErYIST- B CITY-5T-ZP

TITLE {1 Detete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7iP CITY-51-71P

TITLE O pejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITy-51-2p CITY-S1-2P

TME [ Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P Cify-5T-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 directar
of the corporation or the receiver or lrustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with ail other like empowered,

R/ &{(/ag QUL S65-7537

SIGNATURE: % 2 YU A
[ATURE .\NMED of PR )lrzn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




