FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000049270 G REG 02-09-2004 90020 021 ***150.00

1. Entity Name
SPOTTERS' BIRD WATCHER SHCPPE, INC.

Principal Place of Business Mailing Address

3285 NIGHT HAWK LANE BASS AND SANDFORT ACCOUNTANTS 4 4 U U 8 080

PENSACOLA, FL 32506 1301 WEST GARDEN ST.
PENSACOLA, FL 32501

s T RGO O T

ite. Apt. ite, Apt. #. etc.
Suite. Apt. #, ete. Suite, Apt. #. ete 01212004  Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEi Number Applied For
59-3579779 Not Applicable
i Zi 1 .
Zp Country P Country 5. Certificate of Stalus Desired )} $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name T T T
SANDFORT, SCOTT . .
8ASSAND SANDORT ACCOUNTANTS Steet Address (P.C. Bex Number is Not Acceplable)
1301 WEST GARDEN ST,
PENSACOLA, FL 32501

- City FL l Zip Code

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

- the obiligations of registerad agent.
p

SIGNATURE
Signature. typed or printed name of regrstered agent and ttle d applicatie, (NOTE: Registered Agent signature requred when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDS I Detete TTE . [T change ] Addition
NAME FURR, PATRICIA NAME
STREET ADDRESS | 3285 NIGHT HAWK LANE STREET ADDRESS
CITY-ST1-21P PENSACOLA, FL 32505 CITY-ST-2P
LE vD N 3 pelete TITLE 1 change ] Addition
NAME FURR, JAMES NAME
STREET ADDRESS | 3285 NIGHT HAWK LANE STREET ADDRESS
GTY-ST-2IP PENSACOLA, FL 32506 CITy-sT-21p
THLE T [ pelete TITLE I change [ Addition
NAME LOUIS, JANE NAME
- STREET ADDRESS | 3285 NIGHT HAWK LANE —— . _ . f 5TeET AQoress ) o o
oTY-sT-2F | PENSACOLA, FL 32506 CTY-ST-2P — - .-
TITLE [ cetete TLE [ change  [F Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LIty -ST-2P ) CITY-ST-ZiP
WILE 3 velete TE [Jcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST- 7P CITY . ST-21P
TITeE 1 Detete TME [Ichange  [2 Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITy-51-2P } . CITY-ST-2IP

12. | nereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. ! 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al dress, with ail olher like empawered.

SIGNATURE: ____ i N Fre  FRES 37{3{%;/ | R0-992-725¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR Daylime Phone #




