2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000018617 May 02,2005 08:00 AM

3, Entity Nerme ecretary of State

AL & ED CYR INCORPORATED -

Principal Piace of Busingss Mailing Addrass

430 CROFTON DRIVE 430 CROFTON DRIVE

OCOEE, FL 34761 OCOEE, FL 34761
04202005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
03-0407073 Net Applicable

5. Certificate of Status Desked.  [J gg'g?mﬁf: d‘niona]

6. Nama and Address of Current Registered Agent

%30 SROFTON DRIVE DO NOT WRITE
QCOEE, FL. 34761 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registared office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE _ . - . -
Signature, 1yped or printed nama of regrstared agent Bnd e It applicatle (MNOTE. Registered Agent signature raguired whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added toFess
10, OFFiCERS AND DIREGTORS ] [
TIMLE D
NAME CYR, ALFRED
STREET ADLRESS | 430 CROFTON ORIVE . H%ﬂangqég! 3
OTv-ST-ZP | OCOEE, FL 34761 US/03705~BO0R5~022  150.00
TITLE
NAME
STREET ADDRESS
CITY-5T-2P i
TE
NAME

arvanar DO NOT WRITE

= | IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-8T-21P

TITLE

NAME

STREET ADDRESS
CIY-51-ZiP

THLE

NAME

STREET ADDRESS
Cry-§T-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certity that the Information
indicated on this report or supplerrental report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that | am an cofficer or director
of the corporation or the receiver or rustee ampowerad 1o exacute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an ggjdress, with all other like empowered.
Lfaslpg #7Gig 7T
- . Doy .

SIGNATURE: 4

R - 1L T Ama Phone #

NATURE AND TYPED QI PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 -+




