2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P020Q0C51479 ecretary of State
1. Entity N - :
CYR'S FAMILY INC. 04-26-2005 90178 004 ***150.00
Principal Place of Business Mailing Address
127 OWENS CIRCLE § 127 OWENS CIRCLE S
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 Q\CDL"}‘L\'/I\/
s R I g
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 01202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
04-3664892 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gfq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYR, CARL
127 OWENS CIRCLE S Street Address (P.Q. Box Number is Not Acceptable)
AUBURNDALE, FL. 33823
- City FL Zip Code

8. The above named enlily submits this stale
* tha obligations of registered aga

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L b -
 SIGNATURE e I O~ - s
SR 4 Signat&v. Tiped ?t_"prirslud name of regislered agent and title | Registerad Agent sipnature required when reinstating} DATE
FILE NOW!! “FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, (]} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ Change [ Additicn
NAME CYR, CARL NAME
STREET ADDRESS | 127 OWENS CIRCLE S STREET ADDRESS
CInY-51-21P AUBURNDALE, FL 33823 GITY-ST-2IP
THLE 0 velete TITLE 7’/_3' (3 change 4O Addition
NAME NAME S Abc'//a: C‘),' - o
STREET ADDRESS STHLETADDRESS | 23 2 @ 1w €etr C trele.. Sou Jl
-t 20 oS | b eracdate, #L_33523
TILE [} Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TME 7 Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE "Ooekete ™ - TmME [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith allpther like empowered.
SIGNATURE: OY-/6-05  5¢3-200-Fo23
SIGNATURE AND TYPEO OR PRINTEM OF sﬂkma OFFICER OR DIRECTOR Date Daytitne Phong #




