2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J62757 Apr 18, 2005 08:00 AM
1. Enty Narme - Secretary of State
BYBLOS DEVELOPMENT, INC,
Principal Place of Busingss - — I\"-j:aulinQ Address
7594 WEST SAND LAKE RD. 7934 WEST SAND LAKE RD.
I R IR
2. Prncipal Place of Business -~ *~ 3. Mailing Address” o
Sute, Apt #.ate” T LT LT | Teuite Apt kel 1st MOORE CR2E034 (10/04)
City & State . City & State 4, FEI Nurnber Apphied For
7 . 59-2762688 - Mot Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired ?ese.-;:esq ITi?:cifio nat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) R i Name )
%ES?%VEEYS'# giE%HLA KE ROAD Street Address (P O, Box Number is Not Acceptable)
ORLANDO FL 32819
City - FL Zip Code

8. The above named anfity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accebt
the obligations of registered agent. .

SIGNATURE

Sgnatura, ypsd o prinled name of ragistarad sgent and e if applcable TNOTE RegiTared Agent sighatura requirdd whan minslathg) - DATE

i AR ¥ - -

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
fiake Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added ta Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Doslete ™ " L [ Change [ Addifion
E:RTET ADDRESS ;E;g: IVI\-I}IEE;"I’JSOEIE;I-I{AKE ROAD E::AFEMDDE{ESS N {'..@ﬂﬂ{iﬂgiﬁ?gﬂ
; i 418580017027 153
CTY-57-21P ORLANDC FL 32819 I -5 0IP 1S TN 35 8331 1 D..“r_ EJ,. " ?S
TILE \'4 ' T ) O Delete TIME 1 Change [ Addition
NAME JEBAILEY, JANA NAME
STREET ADDRESS 7594 SAND LAKE ROAD STRECT ABDRESS
cily §1- 2P ORLANDO FL 328189 Cry.Si- P
itk o o 7 Delete ' ﬁ e ' [ Change [ Addiion
NAMI NAME
STREET ADDRCSS SIRIEF ADDRESS
CiTyY-57-2F U cHY-S1-JIP
e - - 3 Deiste R ’ [Jchenge ] Addition
NAME NAME
STREET ADDRESS SIREFT AQDRESS
Ciiy-ST-21P ‘A CITY-S1-{IP
g ' ' o T3 Delete e [ Ghenge ] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CiTy-SI-2iP CUTv.5i- 2%
e S D ootz e O Ghange L) Addition
HAME NANE
CYBFET ADDRFSS SIALET ADDRESS
CIrY- 81 71p ]

12, | hereby cenify that the information supplied with ihis fiihg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report s trug and accurate and that my signature shall have the same legal effect as if made undear oath, that ! am an officer or director
of the carparation or the recaiver or frustee ampowered to execute this repart 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, witk-aHedker like empowered.

_1‘ —
SIGNATURE: — ' W s/
B rf njy'ﬂiz y«d’ EFFECET? ar umzcw'.m . [ Daytme Phone &




