2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # 485085 ' May 02, 2005 08:00 AM
1. Entity Name

r f
BYRD & SONS, INC. Sec etary of State
Principal FPlace of Business Kaifing Address
8330 RESTLAWN DR. 6330 BESTLAWN DR.
JACKSONVILLE FL 32208 . JACKSONVILLE FL 32208
s s HIMNGOFIRTARER R RN
Suife, Apt. #, oic, Suite, Apt. #, etc 1st MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number .| |ApptiedFor
Zip Country e Country 5. Certificate of Status Desired O §i‘gfq$?£'°m'
6. Name and Address of Corrent Hegistered Agent T 7. Name and Address of New Registered Agent
) tdame
g};ﬁﬂ E FPJA%!\("(“SE}; ?ANE " Strael Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32208 T
City ' FL l Zip Code

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

the obligatioas of registered agent.
a—— il
100 i Q{ Tames BQrJ{‘Jr‘ H.25-03

rsatare, yped o pradad narme of ?eglsm?éd agaom and ftod app’sb)? {MOTE Ragisiceed Ageﬁz sagrs'!uw required when mrsialing) DATL

SHENATLURE

FILE NOWN! FEE IS $150.00 . 8. Election Campaign Financing $5.00 nayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributicn. [ Added o Fees

Make Check Payable to Florida Departmant of State
10. "OFFICERS AN DIRECTCRS N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
41 PD [ petete ' i 1 Changs ]___lhﬁdi!m
AN BYRD, JAMES JR, NAME
SiR | Apuhtss | 63300 REST LAWN DR SIREL ADARESS
eAr-st-ar | JACKSONVILLE FL CIFY ST 2P
HiLk sD M pelete THEE I Change [ Addition
NAME BYRD, VIVIAN § HAME 0351306
STREET ADDRESS | 63300 REST LAWN DR SIREET ADRTSS N5A02/05-80135-021 150.00
Y- 81-1 JACKSONVILLE FL GITy-5t-2¢
it T 1 telets g [Cichange [ 3 Addition
HAME BYRD, VIVIAN S HANE i
SIREET ADORESS | 53300 REST LAWN DR STRFET ADDRESS
eay.sl.sp JACKSONVILLE FL CIY-81.29
HiE vD 1 Gelete sHhlE [ Change [ Addition
NAME BYRD, JASON RAME
STREEF ADDRESS 63300 REST LAWN DR STREET ADDRESS
cty-si-z0 | JACKSONVILLE FL CIry-51-7
i1l £ Delels i 5 Change [ Addition
NAME HAME
STRELT ADDRESS SIREE] ADDRESS
CHTY-ST-2p CITY-S1-2P0
1 1 Deiete § e Clchange [ Addition
HAME HAME
SiRtEY ADDRESS STREST ADDRLSS
CHY-51-2IP CIEY-51- 2P

12. | hereby certify that the iInformation supplied with this ﬁll does not qualify for the exemption staed In Section 119 O?(3}{‘); Florida Statutes | further cartify that the information
indicated on this report or supplemental report is frue an accwasze and that my signature shall have the same jegal effect as if made under calh, that} am an officer or divecior
of the corporation or the recelver or trustes empowared o axecide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11§

changad, or on an a mnant with an address, with al W waretd
SIGNATURE: m/mlﬂ ,@\, Tames BWJ Je. ﬁf/a«sfos' (oD T769-951 6

SIGHATURE AND TYPED OR PMD NAME erﬁmm?} CFFICER OR DIRECTOR Dayima Pharie




