2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # P02000106044 o Secretary of State

1. Endly Name 02-12-2004 90023 001 ***158.75
CYR CUSTOM HOMES, INC. a '

Principal Pface of Business Mailing Address
9921 BRENTFORD CT. 9921 BRENTFORD CT.
WINDERMERE FL 34786 WINDERMERE FL 34786 5 4 0 0 5 1 5 0

Il

Ml

Jll

2. Principal Place of Busingss 3 Ma;l:ng Addre?v\ “ll“
i 9\‘\'&6&,
Suite, Apt. #, etc. #Su{e Apt. #, etc MOORE CR2E034 {11/03)
City & State City & Stat 4. FE! Number Applied For
u}‘ “e(m% 1 I L‘ . 55-0799526 Not Applicable
Zi Count z Count iti
P auntry 3’34-—' (86 erg 5. Certificate of Status Desired m $8.75 aadtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ey = e et e e _— Name . . . e e e e
CYR, STEVE .
9921 BRENTFORD CT. Street Address (P.Q. Box Number is Not Acceptable)}

WINDERMERE FL 34786

City FL Zip Code

8. The above named entity submits this staternent 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 regiglered agent,

SIGNATURE gy Stere A . Cyr — Dyector | O2-/06/04

Slgﬂﬁfrs‘ typed or p‘h,nled name of registered agent ang title f apphcable [N‘OTE: Ragisiereq Agent signalure required when reinstaning) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. {1 AddedtoFees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TmE EChange [ Addition
NAME CYR, STEVE NAME QN[& Stee
STREET ADRESS | 9921 BRENTFORD CT. STIETADDRESS (4252 Vi Sheet HH2 o
eTY-sTZP  |WINDERMERE FL 34786 oSt | a0 iOese | T 247126
TITLE . [ Delete TiILE [ Change 1 Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-217
TITLE 7 oetete TLE [J Charge [ Addition
MAME~= — [ e e e = name - ———— S :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP ‘
TINLE 3 pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 7 Delete TITLE J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TILE ' [J Detete TILE 1 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fikng does not qualify for the exermption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : Shece A Cur  on/oo/oAd 4o1-822--aF1S

MPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone




