2004 FOR PROFIT CORPORATION
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FILED
Apr 28,2004 8:00 am

ANNUAL REPORT (AR)- -

4/15/ f S
DOCUMENT # 182982 ecretary of State
1. Entily Name 04-15-2004 90005 018 ***150.00
J.C. BYRD INVESTMENT & CONTRACTING CO.
Principal Place of Business Maiing Address
commcnus CO,, 1203 GREENVIEW DRIVE  CONTRACTING CO., 1203 GREENVIEW DRIVE] 00410300
LAKELAND FL LAKELAND FL 3330
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6. Name and Address of Currgnt Reglsiered Agent 7. Name and Address of New Hegistered Agont
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B. The above named enlity submits this staternent for the purpese of changing its registered cffice or registered agenl, o both, in the State of Fiorida, | am tamiliar with, and accepl

‘«&wﬁ Pl d 1>

the obhlahonyregnslered agent,
SIGNATURE

w-dmd regmteed oo-n(lfdm f appicadle (NOTE: Regmisned Agent signature requred when ranstamig) DATE
9. Eleclion Campaign Financing $5.00 may8s
s Trust Fund Contribution. Added to Fees
e 47 vy B
10. OFFICERS AND DIHECTORS § . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME SD [ Delets Fome [ Crange [ Addition
HAME BYRD,LILLIANC ' MAME
SYAEET ADORESS [ 1203 GREENVIEW DR. STREET ADDRESS
oy-st-z¢ - JLAKELAND FL ciTy-$T. 2P
TME VP ] Detete E O cChange [ Acdition
NAVE BYRD, WILLIAM C. NAME
STREET ADDAESS | 207 WINDSOR DRIVE STREEY ADDRESS
Gry-sT-2¢ - |WARNER ROBINS GA CITY-51-21P
TRE P.... - -~ O pelete me i - Change [ Addition
HAME- - ——— L BYAD ~VIRGINIA - R e S 17, J R JE—— e e e =y e
STREETADDRESS [ 514 BROOKER RD STREET ADDRESS
erv-s-zF | BRANDON FL 33511 CITY-5T-2P . =l
TITLE ] peiste TME O Chage [} Additien
MAME NEME
STREET ADDRESS STREET ADORESS
CAY-SI-2¥ oIrY-sT-2P
TILE £ Delete I TME O cChenge [ Addition
NAME NAME 1
STREEY ADDRESS STREET ADCRESS
oTY-ST-ap GiTY-ST-2
Tme [ Desete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-DP CITY-ST-2P

12. | hereby corli

that the information supplied with this filin
indicated on

changed, or on an afachment willy an address, with all ather lika empowered.

SIGNATURE: 0 DA PAINTED MAME OF Si0

aoes not qualify for the exemption stated in Section 119. 07&3)(1) Florida Statutes. { further certify that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal ef
of the corporation or ING receiver or trustee empowsrad 10 execute this repon as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 i

ect as if made uncter oath: that § am an officer or director
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