2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ’ FILED

DOCUMENT # 674947 - Jan 28, 2004 08:00 AM
1. Entty Name ' Secretary of State
BYNUM ENTERPRISES, INC.
Principal Place of Business ) 7Mailiﬁg'Address -
232-DELEON ROAD PO BOX 530175
DEBARY FL 32713 DEBARY FL 32753-0175
us us

Surte, Apt #, elc. S Suite. Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Ep[;llég For

) 59-2007223 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Deswad [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggl_ BELESS%\E)%D Street Addrass (P.O. Box Number is Not Acceptable)

DEBARY FL 32713 S

City FL Zip Code |

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or kaotn, in the State of Florida, | am f tamiliar with, and accept
Ihe obligations of registered agent. B »

SIGNATURE — — —_ S—
Signature. typed or printed name ot registered agent and Iafe if appﬂcab[e [NOTE, Registered Aganl Signalure requred when renstaing) . DATE
FILE NOW!1! FEE IS $150.00 o o
. N . F‘
Ao ey 1,200 Fos il oo 53000, o Bectr Corpdon e $5.00 vy o
Make Check Payable ta Flotida Department of Siate : )
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVT O pelete TITLE [ Change [ Addition
MAME BYNUM, HARRY M NAME i JﬂDDﬂDﬁi?ﬁ
STREET AODRESS | 232-DELEON RD. STREET ADDRESS 1/28 08— 4_
CITY-ST-2IP DEBARY FL 32713-0175 CITY-ST- 2P B 4-001 15& oo =
Tme VPS Cloelte  § nue ClCuange [ Addition
NAME LANIUS, WENDY B NAME
STREET ADDRESS | 109 CLEAR LAKE DR SYREEY ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CiTY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAsEE MAME
STREET ADORESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE B  Ooeme TILE ' [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
Tie 7 Delete e - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P ~
e DOibele mis CdChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CiTY-ST- 2P

12. | hereby certify that the informatian suppixecl with this h!mg does notquahfy for the exemption stated In Section 119, UT(S)[”) Flofida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made unger oath; that § am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. _

SIGNATURE: e P trry M. Bosors  J-rrod  Z66-762-045%

SIGNATIHE AND TYPED OR HRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytime Frione #




