2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED
May 13, 2004 8:00 am

dfi

1. Entity Name

DOCUMENT # P02000051479 .

CYR'S FAMILY INC.

Secretary of State

04-28-2004 90248 041 ***150.00

Principal Place_ of Business

Mailing Address

127 OWENS CiRCLE S 127 OWENS CIRCLE S
AUBURNDALE FL 33823 AUBURNDALE FL 33823 00441640
'| A
2. Principal Place of Businass 3. Mailing Address mlu Ilm mlm ’ ““ Il
Suite, Apt. #, etc. Suite, Apt. #, elc. . ' MOQRE CR2ED34 (11/03)
City & State City & Stale 4, FEN Number Applied For
04-3664892 Rot Appiicatie
ap Counlry ap Country 5. Ceniificate of Status Desired O ?g’;;sqm“""“'
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Ageni
Neme S w— - —— . Tr. e gt o b e e[
$2Y7R ’OCV\?EIIGS CIRCLE S Street Address (P.0. Box Number is Not Acceptable) -
AUBURNDALE FL"33823 o —
City FL | Zip Code

B. The above named entity submiis this staternent for the purpose of changing its regi
the cbiigations of registered agent.

d office or regk:

d agent, or both, in tha State of Florida. | amn familiar with, and accepl

SIGNATURE
Sighatur s, typad of preried name of regiiecad agent and tids it apphgatis. [(NOTE: Agent g P whan ) OATE
e S EY o R -
R 8. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. Agided to Feas
CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
3 pelete e [l cChange 3 Addition
CYR, CARL HAME
127 OWENS CIRCLE S STREET ADDRESS
AUBURNDALE FL 33823 CITY-5T. 2P
FILE O3 Delete WRE O changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-29P " CY-ST-7P
TE {7 Delete TMLE O chenge [ Addition
- Lo . e - _ —_— - - —s e NOMMES e — | - —— . o, — ik
STREET ADDRESS : STREET ADDRESS
CITY-5T-2¢ CRY-ST-2P o
MTLE O pelete TiNE [3Charge [ Addition
RAME ' NAME
STREET ADCRESS STREET ADDRESS
CIFY-5T-2P CIfY-$T-2P
THLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27IP CITY-ST-24P
TnE O celete TRLE O crang: O3 Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P Cify-ST-2p
12. | hereby cerli{z.thai the information supplied with this ﬁling does nol qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | hurther certify that ihe information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made unager osth: that ! am an officer or director
of the corporation or the recerver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an addressﬁgh all other ligerdimpowe .
_.-n:'_'ﬂ-
SIGNATURE: X_—=_ : £ 25 -] -0 ASYI ST/~ GLFR
‘ﬂannmwnmmmmwsmmeuﬁ_mun Date Dayhwne Phone #




