2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AV
DOCUMENT # 324253 TR Secretary of State

1. Enbily Name
J.D.BYRD ENTERPRISES, INC.

Principal Place of Business Mailing Aodrass
1805 IEFFERSON AVE, 1805 IEFFERSON AVE.
FT. MYERS, FL 33901 FT. MYERS, FL 33901

R T

01132005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE g RoATRATY

59-1205655 ot Applicatila
5. Certii ; $8.75 Additional
Cettificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

e DO NOT WRITE
FORT MYERS, FL. 33901 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agenl, or bath, in the Stata of Florida. | am tamilaar with, and accept
the obhgations of registered agent L

SIGNATURE

Sigoature, yped o prnved tame of registered agent and Wie  apphoabie PHOTE Reqisterat Agew™ signaturk tegured When ransiaing) DATE
9. Elsction Campaign Financing $5.00 may B noonneneepe
FILE NOW!IL FEE IS 5450.00 - g ay 5o AP LRLS LLLR o o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0O  AcdedtoFees 01 A3 i Ugmgl_ el 37 % ]L‘Ii i, iy
190, OFFICERS AND DIRECTORS
e PTD
NAME, BYRD, RACHEL

SIREET ApDAESS | 1805 JEFFERSON AVE.
CiTY-S§ 2P FORT MYERS, FL

TIHE VSD

NAME PRATOR, BONNIE
SIRLET ADOFESS | 1805 JEFFERSON AVE.
CITY - S1- 2P FORT MYERS, FL

TLE
NAME

iy ' DO NOT WRITE

o IN THIS SPACE

NAVE
SIREET ADDRESS
CITY - ST-2IP

UILE

NAME

STAEET ADDRESS
CInY-S1- 4P

LE

NAME

SIREE! ADDRESS
CITY-SE-2IP

12. | hereby certity that the information suppled with this filing does nat gualify for the axemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indicated on ivs report or supplemental repert is true and accurate and that Ty signature shall have the same legal effect as if made under cath. that | am an ofiicer or director
of the corporation of the receiver or trustea empowered 1o execute Ihis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress. with all other like empowered.
oIS A gy
"

SIGNATURE: v TH0~ nit 559:5:. VS D s 1-28-DS gasfi-33‘7f'7185

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Dayleng Prong ¥




