2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2005 08:00 AM

DOCUMENT # F26429

1. Entity Name
BYRON LEISURE CORP.

Secretary of State

!G;‘ﬂing Address o
ATTN: PATT! HARDIN, CPA
1470 ROYAL PALM SQ. BLYD.
FT MYERS, FL 33919

Principal Placa ot Business

ATTN: PATTI HARDIN, CPA
1470 ROYAL PALM 5. BLVD.
FT MYERS, FL 33919

el sl TR Tl Fhlira . oo ..

DO NOT WRITE IN THIS SPACE

R LU ERAR LD

(2092005 No Chg-P CR2E(034 (10/03)
4, FEI Number Applied For
§9-2129778 Not Applicable

0 $8.75 Additional

3. Cenificate of Status Desired ?
Fee Required

6. Name and Address of Current Registerad Agent

HARDIN, PATTI R
1470 ROYAL PALM 5Q. BLVD,
FT MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

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

the chiigations of registered agent,

SIGNATURE

Signanure, typed or printed name o cegiswred agent and Ute # aprlicable.

(MOTE. Regisierad Agen) gignaiLse required whan relogiatng) e DATE

9. Election Campaign Financing

E N
FILE NOWI FEE 13 $150.00 Trust Fund Contribution,

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Addad to Fees

10.  OFFICERS AND DIRECTORS ]

TE CD

NAME FAIRBAIRN, KENNETH S
STREETADDRESS | 128 LADY BYRON LANE
CrY.ST-2P SOLIHUL UNITED KINGDOM,

TmE

NAME

STREET ADDRESS
Citv-57-21p

TINE

HAME

STREET ADDRESS
Crry-S7-2P

FTLE

NAME

STREET ADDRESS
Liry-S7-2p

ImE

NAME

STREET ADGRESS
oy -ST-2P

TLE

NAME

SYREET ADDRESS
Ly ST-29

_ UnminG241062
2/24/05~80030~004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the information supplied with this fing does not qualify for the exemplion stated in Section 118.07(3XN, Florlda Statutes, | further cartify 1hal lhe information
inclcated on this repart or supplemenial eport is tnue and accurate and that my signaturg shall have the same legal effect as if made ynder oath; that | am an afficer of director
of the corporation or the receiver or trustee empowered 1o exguUte this report as required by Chapter 607, Florida Statutes; and thal my name appedrs in Biack 10 or Block 111

changed, or on an afiachment with ap adgrass, with ali other ke empowered.

T ]
SIGNATURE: S|

SIGNATURE AND O RAINTED NAME OF SIGNIG OFFICER OR DIRECTOR

Cayiima Phone #

e




