2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # 485085 Secretary of State
1. Entity Name 05-05-2004 90240 032 ***150.00
BYRD & SONS, INC.
Principal Place of Business Mailing Address
6330 RESTLAWN DR. 6330 RESTLAWN DR. .
JACKSONVILLE FL 32208 - JACKSONVILLE FL 32208 1 4 U 2 2 U 6 9
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 .”'03)
City & State City & State 4. FEI Number Applied For
59-1642461 Not Applicable
Zp Ceuntry 2P Country 5. Certificate of Staius Desired O ?g'gglﬁ?:;"o"al
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ —_ Name _

BYRD, JAMES JR.

2764 PARKRUS LANE Street Address (P.0. Box Numbaer is Not Acceptable)

JACKSONVILLE FL 32208

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.
. f
O/‘-v Tames Byro Jr. Y0904

(NOTE: Registered Agenl sigrature required when remslallﬁg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, M Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . [ Delete THLE [} Change [ Addition
NAME . BYRD, JAMES JR. NAME
STREET ADDRESS 163300 REST LAWN DR STAEET ADDRESS
civ-si-zP | JACKSONVILLE FL ) CITY-ST- 2P
TME SD O Detete TILE ) [ Change [ Addition
NAME BYRD, VIVIAN S - NAME
STREETADDRESS (63300 REST LAWN DR STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL CITY-51-2IP
TILE T J belete TILE [ change [ Addition
HAME  — |[BYRD;VIVIAN § I T St - - -
STREET ADDRESS | 63300 REST LAWN DR STREET ADDRESS
emy-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE vD O pelete THLE O Change [ Addilion
NAME BYRD, JASON NAME
STREET ADDRESS | 63300 REST LAWN DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CIry-ST-2°
TITLE ; [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ’ CITY-§7-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corperation or the receiver ¢r frustee empowered 10 execute 1his reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 18 or Block 11 if

changed, or on an attg{hment with an address, with all other like empowered.

—_—

SIGNATURE: , Sames BYrDTp 425.0f (Qo4) 7164957
INGOF FICER OR DIRECTOR Date - Daytme Phane #

SIGNATURE AND TYPED OR PRI




