FILED

_ 2004 FOR PROFIT CORPORATION _ _ _  Mar 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000002524 03-03-2004 90024 0235 ***150.00

1. Entity Name

BYRD AUTOMATION SERVICES, INC.

Principal Place of Business Mailing Address 4 4 D 1 50 2 8

2427 PORTER LAKE DR ] 2427 PORTER LAKE DR
SUITE 107 SUITE 107
SARASOTA, FL 34240 SARASOTA, FL 34240
2555 PORTER LAKE DR 2555 PORTER LAKE DR i
Suite, Apt. #, etc. Suite, Apl. #, etc.
SUITE 111 SUITE 111 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
SARASOTA, FL SARASOTA, FL 65-0972118 ot Applicable
Zip Country Zip Country » ) $8 75 Additional ‘
34240 USA 34240 USA 5. Certificate of Status Desired O Feo Roquired
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KING, CLIFFORD M
2033 MAIN STREET SUITE 303 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237 e e ————— e —— = -
City FL | Zip Code
&. The above named entity submits this staternent for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE p sl Cu. dfomps L o365 -1~
Signature., rvpedMs‘d—;ame af reg\slerefagenl and titla f applicabla, (NOTMeg\slarmrAgenl 5ignatuve{equlrad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TILE P (X Change [ Addition
NAME BYRD, DAVID A HAME BYRD, DAVID A
STREET ADDRESS | 4103 LINWOOD ST STREET ADDRESS | 7893 N LEEWYNN DR
giY-ST-IP SARASOTA, FL 34232 CHY-sT-2P SARASOTA, FL 34240
TILE v [ pelele TITLE \' B0 Change [ Addition
NAME WATSON, KEITHR NAME WATSON, KEITH R
STHEET ADDRESS | 4401 DENICE LANE STREET ADDRESS | 219 RAVENNA STN
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST- 2P NOKOMIS, FL 34275
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP - . : —— ~ - CITY-57-2P -
TIMLE [ Detete TILE ) [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIE O petete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete Lt [ change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
oTy-sT-2P GITY-8T-21P
12. | hereby certify that the infarmation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3}i}, Fiorida Statules. | further certify that the information -
indicated on this report or supplemnental 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 director
of the corporation or the receiver or rustee empowered {o execute this report as required by Chaptar 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 it
changed, or on an allachment with an address, with all other like empowered.
SIGNATURE: L& /- /Zq/// bivid B yrd 2=/1-29°4 Q4L 341-949y
SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytne Phone #




