FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # J20183 Secretary of State
1. Entity Name 03-29-2004 90070 040 ***150.00
BYERLY CUSTOM DESIGN, INC.
Principal Place of Business Mailing Address
743 GANTT AVE 743 GANTT AVE R
SARASOTA FL 34232 SARASOTA FL 34232
Sulte. Apt. #, efc. Sulte. Apt. ¥, ic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2694514 Not Applicable
Zip Country Zp Country §. Cartiticate of Status Desired O gese.;:; 1‘:?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
?ZEE%&?—I-AEL\"% ) Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
" City FL Zip Code

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

sioNATURE G au® <4 TR LSy Caan T, Viyeely Taes. A Mo 04
Signature. typed or pllnlemme of regis%d agent any title it applicable {NOTE. Registered %‘nl slgnalur! required when renstatngy DATE :
" CFILE NOWH! FEE.IS $150.00 ' . o
. 9. Election Campaign Financin
E Aﬁer May 1, 2004 Fee will be $55° 00 : Trust Fund Cc?ntlr?bution. ° O fdsdgct,ohgzéss °
Make Check Payabie to Florlda Depaﬂmem of Stata
10. CFFICERS AND DIHECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O Delete TITLE {Jchange [ Addition
NAME BYERLY, CARL J. NAME
STREET ADGRESS | 714 GANTT AVE STREET ADDAESS
GITY-ST-2IP SARASOTA FL CITY-ST-2IP
TIME ST ) O] Delete TILE [ change ] Addition
NAME BYERLY, PAMELA N. NAME
STREET ADDRESS [ 714 GANTT AVE STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-S1-2IF
TITLE O oelete TITLE O change [ Addition
HAME - - - .- - NAME
STREET ADDAESS - [ STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
THLE [J celere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TiTE [ Detete TiTLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TILE [ Delete TME O change 7 Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SF-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 empowered.

SIGNATURE: _C o8~ B, Y, Qox\. T 'Bu\a\q 12 e 04 qui- AN- 1u3%

SIGNATURE ARD npzo\m ""‘“TF” NAME OF S\GNING OFFICER OR DIRECTOR Date Daytime Phone #




