2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 482640

1. Entily Name

THE BYRD LAW FIRM, P.A.

Principal Place of Business

2151 MAIN STREET
STE 201
LSJQRASOTA FE 34237

Mailing Address

2151 MAIN STREET
STE 201 )
SARASOTA FL 34237
us

2. Principa! Place of Business

3. -Malhng Address

Suite, Apt. #, etc.

Suite. Apt. #, elc

FILED
Jan 23, 2004 08:00 AM
Secretary of State

I

i

R

MOQORE CR2E034 {11/03}
City & State Cuy & State 4. FE! Number Applied FE)r-
59-1613484 Not Appiic:
Zip Country ap Country 5. Certificate of Stalus Desired | $8'75 Additional
Fee Fequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName

BYRD, LARRY _

2151 MAIN STREET Strast Address (P.O. Box Number is Naot Acceptable)

STE 201 .

SARASOTA FL 34237

City

i:L ) Zip Code

4. The above named enlily submits Ihis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, éﬂd acco

the obligations of registered agent.

SIGNATURE

Sigralure. yped or printed neme of registered agont andd {ile f applcable

(NOTE Rog.stered Agent sigrature requited when teinstatng} DATE

. B

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribuhion.

$5.00 May P
Added to Fees

10. “CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
iyt PD 3 Detete TE 3O change  [Jad™
NAME BYRD, LARRY NAME | e 4§ e

STREFY ADDRESS. | 2151 MAIN ST STE 201 STAEET ADDRESS . ‘,El!':‘i[‘_”;“"‘iﬂi:.{ 11738 ot e

arv-st.zp | SARASOTA FL 94237 eIry-s1.79 S22 080048021 150,80 _
TIILE A [T pelete TILE O change  [J Au
NAME BYRD, DEREK NAME

STREET ADDRESS 2151 MAIN ST STE 201 STREET ADGRESS

CITY-5T-21P SARASOTA FL 34237 CITY-S1-21P

TILE ST O oelete TITLE O Change  [J A
NAME BYRD, HEATHER naNE

STREET ADDRESS (2151 MAIN ST STE 201 STREET ADDRESS

OTY-51-20 | GARASOTA FL 34237 an-sTze
T [ Datete it [ crange  [J A"
NAME NAME

STREET ADDRESS STREET ACDRESS

Y -ST-70 . QT -§T-2P o

THLE 1 petete TILE [ Change Aulrtit
MAME HAME

STREET ADDRESS STFEET ADDRESS

CITY-ST- 2P ITY-57-2P )

e O petete e S Dchege  [Jaec
NAME NAME

STREET ADDRESS STHEET ANDAESS

CITY-SF- 2P ourY-ST- 2P

12. | hereby certify that the infarmation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiﬁér certify that the informatior
indicated on this repart 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 diregic

of the corporahon or the rge
changed, or ¢ an atiacl

SIGNATURE:

kR an addressg, with

& or lrustee empowered 10 execute this Jegort as required by Chapter 607, Florida Statutes,
ad-ameT tike em i

d that my name appears in Block 10 or Block 11

ROR DIRECTOR

f2o/es
] 7

ofte Daytme Phane ¥



