2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘Apr 21,2005 08:00 AM

DOCUMENT # K15962
& # Secretary of State

1. Entity Name
BYRD GROVE CARETAKING, INC.

Principal Place of Business

1648 TYNER RD .
HAINES CITY FL 33844-4349

Mafiing Address
~ 1648 TYNER RD

HAINES CITY Fl. 33844-4949

2. Principal Place of Business

j 3. Mailing Address

AR

Suite, Apt #, atc. T | Sutte, Apt ¥, etz, B 15t MOORE CR2E034 (10/04)
Cily 8 State ) City & State 3. FE| Number Appied For
— o L B 59-2871214 | {Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
L ) B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
?%%&%RED Street Address (P.0. Box Number Ié Not Acceptable)
HAINES CITY FL 33844 - =
City FL 2i|.;. Code i

8. The above namad enht} submits this sta_temeﬁi fﬁr the purpose df changing its registered office or registered agent, or both, in the State of Florida | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Sgnatute, wead o pTTed name of 1ogisieed sgent and tille it apolcable

NGIE Regstarec Agant sigoediia raquied when jsinslanng]

DATE

" FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Make Check Payable to Flotida Dgpartmentof Stale

10. QFF]CERSAND DIRECTORS I 11. . ADDITIONS/CI—U\NGEé TO QFFICERS AND DIRECTORS IN 11

e D £ Delete e Clchange [T Addition
NAME MORRIS, DAVID NAE

STREET ADBRESS | 1646 TYNER RD. SIREET ADCRESS

ore-s1.2 [HAINES CITY FL _‘ L LLy-S1-2p - )
e vD O beiete it ] Change T Addition
NAME MORRIS, DAVID JR # HAME UOnO0aa2081 7

SIREET ADDRESS | 1646 TYNER RD STRTETADDRESS 0421 /05-B0045-008 150,00

CIrY-ST-2P HAINES CITY FL 33844 _ . LAY -S4

e SDT - ) 1 oelete BilL O onenge ) Addition
NAML MORRIS, ROSITA NAtE

WTTAIDATSS | 1646 TYNER BD SIRECT ADORESS

CITY-SI-2iP HAINES CITY FL 33844 _ ) . ClLy - Sl- o 5
e D O pelete ' it [T Change [ Addition
NAME MORRIS, ROBERT ¢ NAME

SIREET ADORESS | 1646 TYNER RD STREET ADNRF5S

civ-st-2r  [HAINES CITY FL 33844 - i CIY-S1-2F

TIeE [ Delete HILE [J Change  [] Addition
NAME NAME

STRECT ADDRESS 3TREET ADRRERS

Y- ST Zip _ ) _CUTY 5121

et [ {1 Delele I [ Change L] Adeition
NAME NAME

SIREET ADORCSS SIREET ADDRESS

eire- 51-7IF L. [ cnestar

12, | hereby cem{z that the |nfon’nar.ton supplied wnh this fJIlng does not qual:fy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certily that the mformatxon
accutate and that my signature shall have the same legal sifect as if made under oalh; that 1 am an officer or directer
or frustee empowered to exacute this report as raquired by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Bleck 11 if

en Wlm all cther like empowersd
r j /%“,&\

indicated on
of the corporation or the re
changed, ¢r on an attac

SIGNATURE:

is repert or supplemental report is rue an

i ——— L

“KGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OF DIRECTOR




