2004 FOR PROFIT CORPORATION

__ANNUAL REPORT {(AR) FILED

DOCUMENT # Fa5304 ‘Mar 05, 2004 08:00 AM

1. Entiy Name Secretary of State
BYRD'S WINDOW & GLASS, INC.

Principal Place of Business Maiing Address

400 W. MAGNCLIA AVE. 303 MAGNOLIA AVE

6815 SOUTH TROPICAL TRAIL MERRITT ISLAND FL 32952

MERRITT ISLAND FL 32852 s

us
Swite, Apt. #, ete. Suite, Apt # stc MOORE CR2E034 (11/03)
City & Stale City & Sitate 4, FEf Namber N Applied Fou

59-2193961 Not Apphcable

Zip Country Zp GCountey 5. Certificate of Status Desired [ 38‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registesed Agent

Name

BYRD, CARCLYN SUE -

815 SOUTH TROPICAL TRAIL Strest Address (PO, Box Number is Not Acceptable)

MERRITT ISLAND FL 32852

City FL | Zip Code

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

SIGNATURE e e —
Signature. typadt or prnted name &f regatered agent and nila § applcatile. {NOTE. Regisered AQant SIgRature required when rinsiating) DATE
"" e " . Py
FILE NOW1! FEE IS $150.00 9. Eiection Campaign Financing $5.00 nay 8o
After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS I 11 .
ML PC U baete TTE P [3 Shange  [] Additien
I AT
KA BYRD, LANIS W JR HANE - ggggljﬂg ; fi}ffg Taed 150,00
STREET $0DAESS | 615 SOUTH TROPICAL TRAIL STREET ADDRESS W/ o e -
GITY-ST- 219 MERRITT ISLAND, FL 00000 32852 CITY-ST- 2IP
RE DST O pesete HILE 3 Change ] Addition
NAME 8YRD, CARCLYN SUE HEME
STREET ADDRESS {615 SOUTH TROPICAL TRAIL SIRFET ABDRESS
CITY-ST-21F MERRITT ISLAND, FL 00000 oIy -5Y-20F
HIE ' £ eetete - m [Dichange [ Addition
HAME NAME
STREET ABDAESS STREET ADDRESS
CITY-SF- TP CiTY-S1-2F
TLE 3 pefete THLE ) Change 3 Addition
NAME MAME
STRAIET ADDRESS STREET ADDRESS
Ty -$3- 3P C3Tv-57- 2P
e 3 Delete MLE ) ] Change [} Addition
HAME NANE
STREET ADDRESS STREET ADORESS
CTY-51-TP CTY-ST-2P
TALE 3 veiete e [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-81-2F CITY-ST- 219

12. | hereby certi:‘z that the infarmation supplisd with this filing does not qualify for the examption sigted in Section 118.07(3)(1), Florida Statutes. |Hurther certily that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corpaoraton or the recelver or rustes empowered o exsoute ths repert a3 requiced by Chapler 607, Plorida Statules; ang that my name appears in Block 0 or Block 31 ¥
changed, of on an atiachmeant with an adidress, with all other ke esnpowered.

SIGNATURE: (2 M}L- /@m/ CAROLYN SUE BYRD :;sné./pr 23 HED-BPY 2

Seonat et bl 4 aany TURER AR OCHTED REME CIE B NING OFFICER GO BIRECTOE Davtune Prone ®




