2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # P02000042907 Secretary of State
1. Entity N

iy tlame 03-22-2004 90041 004 ***150.00
WALKINGBIRD, INC.
Principal Place of Business Mailing Address
W4100 QLD TAMIAMI TRAIL W4100 OLD TAMIAMI TRAIL -
OCHOPEE FL 34141 ’ QCHOPEE FL 34141 5 4 0 2 1 03 7

Suite. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

01-0667161 Not Applicable
zp Couniry e Country 5. Certificate of Status Desired (] Ei'ggqﬁfed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?gL%GSE\k{ gzt'{‘-rggarp" P-A. Street Address (P.0. Box Number is Nol Acceptable}

4TH FLOOR
MIAMI FL 33145

City FL Jf’ip Code

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

* GIGNATURE
Signaiure, typed of prinled name of registared agent and litle ¥ appiicable, (NOTE. Regislarad Agenl signature required! when renstating) DATE
T ~FILE qu!!!' FEE '_S $150.00 " - - o 9. Election Gampaign Financing $5.00 mMay Ba
. Alter May 1"2004‘“_& will be $55Q.09 ‘. Trust Fund Contribution. O Added to Fees
- “Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE PSTD [ Delete e [l ceange [ Addition
NAME CREDLE, DENISE NAME
STREET ADDRESS | W4100 OLD TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-2IP QCHOQPEE FL 34141 CITY-ST-2IP
TITLE [ Deiete THLE (TG Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TME [ pelete L [ Change ([ Additin
NAME NAME
STREETADDRESS ™[ —— - STREET ADDRESS e T
CITY-ST-2P CITY-5T-ZiP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY -ST-21P
TLE 1 Delete LE [C] Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemeantal 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
1

of the corporation e fecelv powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsAan Block 10 or Block t1if
53, with all other like empowered. /

changed, or on an attachment with an
N

SIGNATURE: A

SIGNATUBZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




