FILED

Feb 11, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-11-2004 90021 Q19 ***150.00

DOCUMENT # P02000018617

1. Entity Name

AL & ED CYR INCORPORATED
Principal Place of Busingss Mai ling Address 3 4 0 0 4 6 B 1
430 CROFTON DRIVE ' 430 CROFTON DRIVE .

OCOEE, FL 34761 IOCOEE, FL 34761

. AL AR RN S

01302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

03-0407073 Nol Applicable

$8.75 Aadditionat
Fee Required

8. Certificate of Status Desired a

[ s> ===- 6. Name and Addrees of Current Regi . Agent o PSSP s e

E%Réé'aiﬁ%% DRIVE- , | DO NOT WRITE
OUORE.FL 34761 | IN THIS SPACE

SIGNATURE:

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
0 . r

Signature, lyped or printed nar‘v\e of registerad agent and n:le#aoplicaﬁie. (NOTE: Registered Agent signaturo required w_h_en‘_._ein_s:aungﬁa ) i T UDATET . L. . .
s Tl . . " :
. FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
:  After May 1, 2004 Foe will be $550.00 |  TrustFund Contribytion. . ]  Addedto Fees
10, . ] OFFICERS AND DIRECTORS ) j
fme-' - (D |
NAME CYR, ALFRED

STREETADDRESS | 430 CROFTON DRIVE
CITY-5T-2P OCOEE, FL 34761

TTLE L
NAME

STREET ADDRESS
CITY-g1-2IP

TITLE
“HAME. - - i i - - R .

| DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS | _ :
s I T I

| owame " e [, U ;. . . T [ e,

me L o T ) : ot e S e e e e el

STREET ADDRESS SR e

i . i
CITY-ST-ZP™ ’_*_""’—'“"’ At s . - A - i

L SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(j), Florida Starutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11f ¢
changed, or on an attachment with an addrgss, with all gther like ernpowered.

D NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Phone #




