FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ . ecretary of State

DOCUMENT # M88140 04-15-2005 90089 047 ***150.00
1. Entity Name .
T.W. BYRD'S SONS, INC. e
Principat Flace of Businéss ' MaE-Eing Address * -,
10203 SE CR 405 : 10203 SE CR 405
. BRANFORD, FL 32008 US BRANFORD, FL 32008 US ]
R IR BRERERRRIR
Suite, Apt. 8. ete. Suite, Apt. #, etc. 03252006  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
) 59-2896447 ) Not Applicable
Zip Country o N ) Country 5. Certificate of Status Dasired 0 . gese'gfq Sf:;tionél
- -+ §:~Name and Addrass of Curment Registered AGont- -« — = |2 - emeivm - 7:zMName and Address of New Registered Agent _ LT e e

Name

BYRD, JEFF'PAUL -

935'NE QRCHID ROAD . Street Aadress (P.O. Box Number is Not Acceptable)
BRANFORD, FL 32008 ‘ -

City FL | Zip Code

8. The above named entity submits ihls staterent for the purpose of changing its registered office or registered agent, or both in the State of Florida, | am familiar with, and acgept
the obligations of registered agent.”

SIGNATURE _ .
Signature, typed or printed name of reg:stered agent and lite if applicable {NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOWI!!' FEE IS $150.00 8. Election Gampafgn Financing' *  $5,00 May Be '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [ _ Added 1o Fees
10. . OFFICERS AND DIREGTORS 11, Coe ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .| PD [ Delele TITLE Cod + . [J Change  [] Addition
HAME BYRD, TWEAD JACK R I R -k v
i A .
STREET ADDRESS | 10305 SE CR 405 ‘ STREET ADDRESS . ‘ i
CITY-57-7P BRANFORD, FL N oy-stzip [T o }
TTLE vD © O palete TITLE i . Change [ Addition
NAME BYRD, JEFF PAUL : NAME o
STREET ADDRESS | 935 NE ORCHID ROAD STREET ADDRESS | ~
CIY-5T-21P BRANFORD, FL . o ciry-st-ziP .
mEe sD . 1 petete TME ) [ Change {7 Addition
MAME BYRD, EARL .o ) NME
STREET ADDRESS | 2272 NE JEEF WALKERROAD . _ . Nemeraodessl| S21% 0 Ton 0 0 2 % o o e e
CITv-57-21P BRANFORD, FL CITY-§1-21P
THLE D (3 Detete A e L : . o= [ change [ Addition
NAME BYRD, JW. NAME R M ’
STREET ADDRESS | 583 NE CR 410 STREET ADDRESS o P
ory-st-2¢ | MAYO, FL GITY-S1- 2P . T ]
TITLE " Delete me ) s [J change  [7] Addition
NAME NAME
STREET ADGRESS . STREET ABDRESS
B o L . CITY-ST- 2P
THILE . E; Delgte TME : [ Change ] Addition
HAME o n T HAME
STREET ADDRESS e e STREET ADDRESS . .
GITY-ST-2IP : o C e fomestEe L L RS

12. | hereby certlfy that the, mformatlon supplied with zhws faEl g does not quahfy for,the exemntion stated in Sncnon 112.07{3)i), Florida Statutes. | further_cerify that the information
indicated on this report or supp\ementa\ report is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the rece) r trusteg,empowered to_executs this report as required by Chapter 607, Flotida Statutes; and that my nams appaars in Block 10 or Block 11 4f
changed. or on an attacl j it ke smpowered.

SIGNATURE? /- =~ S 73_»40/€ BYer U lj-ﬂf ?fe—ms—/nfy
SIGl HE AND YYPED Wﬂﬁ OFFICER OR DIRECTOR Dats Daytima Phone #

L4



