2004 FOR PROFIT CORPORATION FILED
.S __ANNUALREPORT (AR) _____ Mar 10, 2004 8:00 am

DOCUMENT # 571539
bt Secretary of State
ok ok ok
P.J. BYERS, CONSTRUCTION CO., INC 03-10-2004 90031 031 150.00
Principal Place of Business Mailing Address
8609 30TH ST SOUTH PO BOX 12711 .
ST. PETERSBURG FL 33712-5517 ST PETERSBURG FL 35733 - 940270940
Suite, Apf #, etc. Suite, Apt. #, etc. MOORE CR2E034 11!03)
City & State City & State 4. FEI Number Apptied For
59-2913864 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8“75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

cre e ™0 AR £ ARG g S -

Y e Lot EA T4 s bl owr

Cit , ; Zip Cod

St PETERSBRURL - FL | Z°%dgay0y

B. The above named entity subrrps hws tement for the purpose of changing its reglstered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the cbligations of reg siered Ag
SIGNATURE -1 =0 Lf
Signature, WDWME of reglsla nt and title  applicable. (NOTE: Registerea Agent signatwre requred when reinstating) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peleta TILE [JGhange [ Addition
NAME BYERS, P.J. NAME
STREET ADURESS | 8609 30TH ST S STREFT ABDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2P
TME [ pelete TITLE [ Change ] Additien
RAME NAME )
STREET ADDRESS STREET ADDAESS
Hre-sT-2P CITY-5T-2IP
“E [ Defete TITLE O Change [ Aodition
MpLE . 2 et e e it e - - — HAWE -=—— | = meme——e— o - T e——— e o - —
STREET ADDRESS STREET AGDRESS ™
CITY-5T-2IP CITY-ST-2IP .
TITLE [ Delete TITEE ! CJchange [T Acdition
NAME NAME '
STHREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TMLE  Delete TITLE G Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE = Delste THLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CHY-ST-2IP

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11
all other like empowered.

e S -/0Y

glénny(m TveEp ok my&u NAME Of SIGNING OFFICEA OR DIRECTOR Daw 7 Daytime Phane #

12. | hareby certify that the information supplied with this &
indicated on this report or supplemental report is tr
of the corpoeration or the receiver or trugies
changed, or on an attachment with, W

SIGNATURE:




