- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Kio98g Feb 24,2004 08:00 AM
1. Entiy Name Secretary of State
BYRON & JAMES, INC.
Princlpal Place of Business Mailing Address
C/C ROLAND RAY C/0Q ROLAND RAY
1335 MARLEE ROAD 1335 MARLEE ROAD
JACKSONVILLE FL 32259 JACKSONVILLE FL 32253
T T AT
Suile, Apt. ¥, €1, ' T | Sute. Apt # et MOGRE CR2E034 {11/03) -
City & State City & State 4. FE!Nomosr __ . Zpplied For
7 59-2886844 Not Applicakie
Zp Country Zie Country 5. Certificate of Status Desred ™ 3 gi‘gfq&féﬁmm
€. Name and Address of Current Registered Ageni 7. Name and Address of New Régimered Agent _
tames
?g;s’ ?Aih?g&%ag Street Address (P.O. Box Mumber is Not Acoeptable)
JACKSONVILLE FL 32259 -
City — FL I Zip Code

8. The above named enlity subraits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am famifar with, and aceept
the abligatons of regisiered agent.

SIGNATURE
Sgrature. types o porled namc of regstered agui and e & applcaie {NOTE. Regestered Agen! sgnature caTuicad whan cainstatng) DAYE
FILE NOW!! FEE IS $150.00 . )
N ; 9. Election G Finanein
Atrhay 1,200 Fee wil bo 3500 T o $500 eyee
Make Check Payabie to Florida Department of State ’
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE PD £ Delete TIRLE iChange 3 Addiien
NAWE RAY, ROLAND B 5R WAME . _
’ i -
STREET AODAESS | 1335 MARLEE RD. STREET ADDRESS - %Ui:@f‘m*%ﬁﬂbﬁ _
orr-st2e jJACKSONVILLE FL 32259 CATY- 53 2P 027240480001 -022 150,00
TiTLE T 21 Detete THLE T Change [} Addition
HAME RAY, MICAH HANE
STREE? ADDRESS {3693 PARK ST SIREET ABDAESS
CiTY -5Y-21P JACKSONVYILLE FL 32205 ’ DHTY-S7- 2P o
TTE 3 71 Detete THLE [Gchange [ Additian
FAME ROLAND, RAY JR HANE
STREET ADDRESS | 3685 PARK ST STRFET ADDAESS
STy 5T-2IF JACKSONVILLE FL 32205 CiTY-§1-0IF .
HIE 3 Detete TLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STRECY ADDRESS
ITY- ST. 219 7 CITY-51-7 B
THiE L3 petere TRkE 3 Change —  [J Addibion
RAME NAME
STREET ADDHESS STREET ADDRESS
CIRY-ST-257 GEFY-$7- 2 B
IMHE 3 telste TTLE, [Tchange [ Addition
NAME NAME
STREET ADURESS SHREET ADDRESS
CITY-ST- 29 CiTY-5T- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further certly that the information
indicated on ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or divector
of the corporabon or the recewver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears i Biock 10 or Biock 11 if

changed, or onan atwctha like ermpowared. _
SIGNATURE: /gf . — .

SIGRATURE AND TYPED OR PRINTER NAME CF SICN'NG OFFICER 08 DIREETOH Paon Mt ris Dhasa ¥




