2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 650594 Apr 14, 2005 08:00 AM
1. Enty Name | Secretary of State
BYRD GROVES, INC. -
P
Principal Flace of Busine.c;s ' Maiiing Address V
1648 TYNER RD 1648 TYNER RD
HAIMES CITY FL 33844-8574 HAINES CITY FL 33844-9674
> | . IR R ARG
2. Principal Place of Businass T Mailing Addrass = -
Suite, Apt #, efc. . — ‘ Suite, Api. ¥, elc. 1st MOORE CRIEO34 (10!04)
Cily & Stale | City & State &7 4. FE! Number 591057356 ' L_ﬁtpjl;idf:o: |
Zip Country ap J Gouniry 5. Cerplicaie of Status Desired O gi‘gesq :;?:;\Lenal
6. Nams and Address of Current Registered Agent . ] . w.... 7. Name and Address of New Registered Agent L
’ Name
%%R%?,’N%é\vé% Street Address (P.O. Box Nur.nber ts ot i-lwceptablel ~
HAINES CiTY FL 33844 - =
City — — - FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, ar both, in the S-t-ate of Flerida. | am familiar with, and an:-:_w;-;.
the: obligations of registered agant.

SIGNATURE . : SN : = -
Signatuid, fyped or praled name o registerad agant and ulle i spekeatle {NOTE Reg.stered Agent signature required when rginstaling) . DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to FIo:idahpepartment of State

9. Election Campalgn Financing ~ $5.00 May P
Trust Fund Contribution. [ Added 1o Fees

0. e OFFICERS AND DIRECTORS - oo T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDT [ Oetete R R O Change [ Acuili
NAME MORRIS, DAVID NAME

g AT
STREET ADURESS | 1646 TYNER ROAD | (4 };ﬁ?,%%?jé%%ﬁ‘s‘gﬁ 15 150,00
on-s1-22 [HAINES CITY FL 33844 o LY SI- 2 ! R H-
e vD ' 1 Delete WLk [ Ghange ] Ak
NAME MORRIS, DngD JR. NAMF
STRECY ADDRESS | 1646 TYNER ROAD SYREET ADDRESS
orv-st-20 | HAINES CITY FL 33844 . Ly §1-4F . _ _ - -
iLE SDT D Delete itk [J Change Addiin
NAME MORRIS, ROSITA NAME
STREET ADDRESS | 1648 TYWER ROAD SUREET ADORESS
Chv-ST-F  |HAINES CITY FL 33844 7 . Gicsrae ) 7 7
TILE D 3 Delete L [ Change ) Additios
NAME MORRIS, ROBERT NAME
CTREET ADDRESS 11646 TYNER ROAD STRFET ADDREST
Ciry-§7-2p HAINES CITY FL. 33844 ) ) aty-st e ] ) .
TILE [ Celete THE [ Dthange 7 Additior
NAME HAME
STREFT ADDAESS STREFT ADDPESS
CIY-Sf-2F ) ) CiTy-ST-2IP ~ o . L .
THLE [ Delate e (T change [ Additios
NAME MAME
STREFT ADDHESS STREET ADDRESS
CITY-ST.2F . CUIY-51-2P X K

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certity that the information
indicated on this report o7 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
af the sorporation or the FWSEG ampowered 1o exacute this report as required by Chapter 607, Flanda Statutes; and that my nama appears in Block 10 or Block 11 if

a
Y

changed, or on an attachmen address, with 2l gther like empowerad.
. Hip-os RR-U o]
Cate ] o

BIGNATURE AND TYPED OR PRINTED MAME (¥ SIGNING OFFICER OR DIRECTOR Tenorre Prong #

SIGNATURE:K



