FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000121828 01-12-2005 90006 006 ***150.00

1. Entity Name

BYARD MANAGEMENT, INC.

Principal Place of Business . Mailing Address

25171 BAY CEDAR DRIVE 25171 BAY CEDAR DRIVE 5000184{

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

e s 0
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CRZEC34 (10/03)
City & State City & Slate 4, FEI Number Applied For

65-1163259 Not Applicable

Zip T Couniry - - - Country_ 5. Cenificate of Status Desired  _[] Eg;’gq lﬁ"ﬂf’;“"“?'.__ B

6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BYARD, ROSEMAY
25171 BAY CEDAR DRIVE Strael Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL I Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agant. . :

SIGNATURE
Signaturs, typed or printed nama cf registered agem and itk il applicable. (NOTE; Registersd Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. BElection Campaign Financing $5.00 may se
After May 1, 2005 Feo will be $550.00 Trust Func Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelets TMLE [JChange  [J Aodition
NAME BYARD, ROSEMARY A NAME
STREETADDAESS | 25171 BAY CEDAR DRIVE STREET ADDAESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CTY-ST-27
TITLE D £ petete e B} Crange L] Addilion
NAME BYARD, JEFFREY A NAME
STREET ADDRESS | 3850 N. FIRST ST. STREET ADDRESS | &40 £/ @u_é, # 208
oTv-s-7e | SAN JOSE, CA 85134 ov-stze | S ad ap FEOSTO
T 0 pelete TME / Clchange [ Addilion
NAME NAME
$TREET ADDIRESS STREET ADDRESS
CHY-ST-TP CITY-ST-2P
SILE [ pelete THLE * [dcrange [ addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-S1-2P
THLE [ Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-S1-7P
THLE 7 Delete TME [} change [ Addition
RAME NAME - o
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or directar
of tha corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other lke empowered.

SIGNATURE: foasmancy, M (=[0-2008 o 3?—%;;3'5 %

SIGNATURE AND TYPED c”muﬁ‘:b u.#z OF SIGNING CFACER OR DIRECTOR .
A




