2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J51050

1. Entity Narne
DONALD A. BYRD, C.P.A., P.A,

Principal Place of Business

2119 KENNEN DR.

VALRICO, FL 33594  US

Maliling Address

2119 KENNEN DR
VALRICO, FL 33594

FILED
Jan 21, 2005 08:00 AM
Secretary of State

RO I

01152005 No Chg-P CRZEQ34 (10/03)

4. FE| Number Appliad For
55-2T04 THS Not Applicable

5. Carlificats of Status Desired [} $8.75 Addilonal

Fee Raquired

&. Nams and Add

BYRD, DONALD A.
2119 KENNEN DR
VALRICO, FL 33594

8. The abova named entily submits this statement for the purpose of changing its registered o

the obligations of registarad agent.

SIGNATURE

FILE NOowl!! FEE 18 $150.00
After May 1, 2005 Fee wiil be $550.00

o 3

Signatune, typed or printect azme of regisianed gent snd titkt i applicable.

§. Election Campalgn Financing
Trust Fund Contributlan,

fflce of registered agent, ar both, in the State of Florida. | am familiar with, and accept

(NDTE. Regixtered Agent signahure raquired when reinsleting)

$5.00 MayBe
1 AddedtoFees

CTORS ]

PR
BYRD, DONALD A.
2119 KENNEN DR
VALRICC, FL

D

BYRD, DONALD A.
2119 KENNEN DR
VALRICO, FL

TiTLE

NAME

STREEY AODRESS
ChY-ST-2P
EHTLE

NAe

STREET ADDRESS
Ciy-sT-7p

0 Ol

e

NAME

STREET ADDRESS
CiTy-§T-2IP

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

TNE

KAME

STREET ADDRESS
CITY-§T1-2P

TINLE

NAME

STREET ADDRESS
GITY-5T-2P

12, | hareby cartify that the information supplied with this filing does not qaalily for the exempiion stated in Saction 119.07?3)(1). Flarida Statutes. | further certify that the information
nd accurate and that my signature shall have the same Jagal effect as if made undar oath; that | am an officer or director

indicated on this ropart or supplemantal report is true & 1 [
to executs this report as required by Chapter 807, Florida Stalutss; and that my name appears in Block 10 or Block 11 i

of tha corporation or the receiver or trustee em

red

powe
changed, or on an atlachmgnt with an addrass, with all other like empowered.

Dowtin A. Jyra

(F/3) $93-65 3

INTED NAME OF SIGNING OFFICER OF DIAECTCR

SIGNATURE: Aﬁﬁ%"

I=r0y
Data

Daytienia Phona #




