| FILED
. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # K61728 02-19-2004 90022 041 ***150.00

1. Enlity Name

BYRD INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address ’
1509 SOUTH STREET P 0 BOX1335 94017860
STE-1 LEESBURG, FL 34749  US

LEESBURG, FL 34748 US

2, F'rirgpal Place of Business }.\ q_{’ 3. Mailing Address
§o Steest

. AR AN AR

! 02162004 Chg-P CR2E034 {10/03)
Q’u o, 3

City & State, Cily & State 4. FEI Number Applied For
L@éSbum H_) - - 5 : L e & - e 59-2026235 ~ . S e Not Applicable-|

Count Z Count
L{:v’l o WS P oumry 5. Certificate of Status Desied [ $8 75 Additional
| l Fee Required

8. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Feb 19, 2004 8:00 am

Narme

BUTLER, DOLLY A

15093 SOUTH STREET . Street Address (P.O. Box Nurnber is Not Acceptable)
LEESBURG, FL 34748

lSOCi‘ 5 City FL ‘ Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regist agent.
“S\GNATL-JRE MM fy////j _{C) C/
= Tpa¥e f

Signaturs, typed or printad name of reg\s(g‘edka'/ent aﬂﬁ litte if applicabla {NOTE: Registerad Agent signatura required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10.7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delsie TLE [ Ghange [ Addition

NAME BUTLER, DOLLY A HAME

STREET ADDRESS | 1323 WARD DRIVE STREET ADDRESS

CITY-ST-2IP GROVELAND, FL 34736 _ CiTY-ST-2P L e o .
ime T fsTT T YT O pelets e [Jchange [ Addition

NAME BUTLER, MICHAEL A NAME

STREET ADDRESS | 1323 WARD DRIVE STREET ADDRESS

CITY-ST-2P GROVELAND, FL 34736 CITY-ST-2P

TITLE & T 3 Delele TITLE [ change ] Addition

NAME WORMWOOD, GECRGIA A NAME

STREET ADDRESS | 510 ALEXANDER STREET STREET ADDRESS

CITY-ST-2iP LEESBURG, FL 34748 CITY-5T-2IP

TITLE AS [ Delete THLE O change [ Addition

NAME WARD, CHRIST K NAME

STREET ADDRESS | 1313 WARD DRIVE . STREET ADDRESS

CITY-S7-2IP GROVELAND, FL 34736 CITY-ST-21P

TITLE O Detete TITLE [ Change (O] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§7-2P CITY-ST-71P

THLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

LTY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer.or.director |
of the corporation or the receiver or trustes empowerad Lo execuls this report as required by Chapier 607, Florida Statutes; and that my name appsars in Block 10 ar Block™1 17t

= changed:or-on-an allachmentwith-an address, with all'other like empowe|

SIGNATURE: e (A, &jﬂﬂﬂ b ) C/BSQ 3 SY

SIGRATYRE AND TYPEDTOR Gursn NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayt:me Phorie 4




