2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # K09619

1. Entity Name

HY-BYRD INCORPORATED

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90001 Q30 ***]158.75

Principat Place of Business Mailing Address
511 EAST COAST ST SO 511 EAST COAST ST SO
LAKE WORTH FL 33460 bgKE WORTH FL 33460
Suile, Apt. &, elc. - Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. _FE| Number Applied Fer
 65. 00602 NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country —-—*“" $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e o e . e e - _Name, R A e et e -
CRISAFULLE, JOSEPH

2521 DONELLY DRIVE
LAKE WORTH FL 33462

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

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 registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if apphcable. (NQTE: Registered Agenl signature required when reinsiating) ’ DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TILE G change [ Addition
NAME CRISAFULLE, JOSEPH NAME
STREET ADDRESS (2521 DONNELLY DR. STREET AGDRESS
CITY-ST-2P LANTANA FL CITY-ST-21P
TMLE STD 1 Delete TITLE [ Change [ Addition
NAME HOWELL, TAMMY NAME
STREEY ADDRESS | 12029 56TH PLACE STREET ADDRESS
CITY-ST-2P ROYAL PAILLM BEACH FL 33441 CITY-ST-7IP
e - v . [ Detete s [Jchange  [7] Addition
NAME™ "~ ~| CRISAFULLE, MICHAEL T i e ST mTm TToe oo e T e
STREETADDRESS | 26 WEST CYPRESS RD STREET ADDRESS
CiTY-ST-2P LAKE WORTH FL 33467 CRY-51-2iP
TiTLE [ petete TIEE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME : O telgta TITLE 3 Changze [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TME 1 Delete TIMLE {Ochange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. § 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 thilreport or supplemeptal rgpart is true and ac
of the corporatidior the receiver ogfr

changed, or on

e empowered.

rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUIQ SR A mmJoSepk ( pisadell e 2ufod  S54)-5%7.5 70

NING OFFICERIOR DIRECTOR

T Date’ Daytime Phone #




