2004 FOR PROFIT CORPORATION
ANNUAE-REPORT (AR) FILED

DOCUMENT # P02000027524 Feb 20, 2004 08:00 AM

1. Eniiy Name Secretary of State
BYGONE, INC.

Principal Place of Business Maiiing Address

1225 GREENVIEW DR. 1225 GREENVIEW DR.
LAKELAND FL 33805 A LAKELAND FL 33805

Suite, Apt. #, elc Suiie, Apt #, el ’ MOORE - CH2EQ34 (11/03) i
City & State ) City & State 4. FEI Number Applied For
03-0415039 Mot Applicatle
a9 Country Zip Courury 5. Certificate of Status Degired | $8.75 Additiena)
Fee Required
6. Name and Address ot Cutrent Registered Agent 7. Hame and Address of New Registered Agent
- . - — P— bbb —
CURRY, ROBERT E e -
1225 GREENVIEW DR. Street Address (P.O. fx N beyéyl Accaptable)
LAKELAND FL 33805 /
City FL | Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida | am famifiar wath, and accept

oonon bl 2 (rty Roart E Qurey W Feh zeoy

atuta yped of printed name ofrgg:slared agonl and iifle i apnhr.a}‘ll (NOTE Registered Agent signaiure required when rgistating) BATE
- — s 1 —
FILE NOW!!! FEE IS $150.00 . . .
9. Elect i
After May 1, 2004 Fee will bo $550.00 . . Tt Fa Cotton - T Bl e
Make Check Payable to Florida Department o State '
10. OFFICERS AND D'IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [3 change [ Addition
NAME CURRY, PATRICIA NAME . e g -
. IR R
STREET ADDRESS | 1335 GREENVIEW DR STREET ADDRESS o et A .-
ya g - I L
civstzp | LAKELAND FL 33805 _ oTY-ST- 2P [i2/23/04-80025-011 150.100 .
TITLE VST [ Cetete TIrLE [ Change  [J Addition
NAME CURRY, ROBERTE NAME
STREET ADERESS | 1335 GREENVIEW DR STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33805 . L CITY-ST-2IP
MRLE O Pelste TLE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE [ Delete TITE T [3 Change [ Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-8T- 2IP
TLE 1 Delele TIE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvy-S1-29P CITY-5T-2IP
T [ Deiste e [ Change [ Addifion
NAME NAME
SYREET AODAESS STRECT ADDRESS
CITY-ST-7IF CiY-$T- 2P

12. | hereby cettify that the informabion supplied with this fi!xng does not qualify for the exempton stated in Section 112 07(3)i), Flarida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the receiver or trustee empoweread ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachrment with an address, with ail other like empowered.

snumunsM - Rica Corry 4 Feb 200y
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER QR DIRECTOH/ Datc Daytlme Phona ¥




