2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 16, 2004 8:00 am

"RAY & KIEVIT LAW FIRM
15 WEST MAIN STREET
PENSACOLA FL 32501

DOCUMENT # H48353 ecretary of State
1. Entily N
rY ame 04-16-2004 90032 020 ***150,00

BYTESIZE, INC.
Principal Place of Business . i Mailing Address
11542 CLEAR CREEK DR. 11542 CLEAR CREEK DR. TAUVNIZIUVA
PENSACOLA FL 32514 PENSACOLA FL 32514

Su\le‘ Apt. #, etc. Suite‘ Apt. #, efc. MOORE CR2E034 (1 1!03)

City & State . City & State 4. FEI Number Applied For

%":&.‘_ 59-2529492 Not Applicable
Zip Country e ap Country 5. Cenlificase of Status Desred [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

o . - — - e ———

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Sigrature. yped or printed name of regisiared agant and titie if appicable. {NCOTE. Regestered Agenl signature raguired when ranstating} DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
X of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP : O oelste TITLE (] Change [T Addiion
NAME BLANCHARD, DAL AS A. NAME
STREET ADDRESS | 11542 CLEAR CREEK DRIVE STREET ADDAESS
CITY-ST-2P PENSACOLA FL GiTY-57-2P
TIRE DST 3 Detete e [1change  [C] Addition
MAME BLANCHARD, GLENDA H. NAME
STREET ADDRESS | 11542 CLEAR CREEK DRIVE STREET ADDRESS
CITY-ST- 2P PENSACOLA FL CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NME _ ] _ . NAME . . B — L i
STREET ADITRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TMLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -S1-2P
TE "0 Desste TILE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1 if
changed, or on &n attachment with an agdress, with all other itke empowered.

SIGNATURE




