2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P03000033364
1. Entity Name ecretary Of State
PATRICIA BYRD. P.A 04-12-2004 90312 022 ***150.00
Principal Place of Business - . Mailing Address
822 JAMESTOWN DRIVE  ~ ) 822 JAMESTOWN DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792 g 9 404 9829
S T TN A
1328 Sterling Oaks Dr.| /328 Sterhng Oaks Dr. |
Suite, Apt. #, elc. e Suite, Apt. #. efc. ~ : MOORE CR2E034 (1 1’103)
City & State City & State , 4. FEI Numier Applied For
CM&[A&F{‘U_,_ L Cmﬁalbﬂf‘r‘d , F‘—- 23— 1 04 i |10 Not Applicable
N i7 . 4 .
ég 7 0 -7 Ou{:;:yS- H §p &7 0 7 Ceﬁ& H 5. Certificate of Status Desired ] geae'gg‘ L’;\if:t;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L DT T T T . e _NameB‘ rd,,_{fp___;ff:-, c:" T Ll R
BYRD, PATRICIA Mg, Falricla

B 822 JAMESTOWN DRIVE Stm}st darés (P.d Box Numbger ig Not Acceptablg)

' W Opsse] bermy FL | 8%% 55

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, idfthe State of Florida. | am familiar with, and ac;cept
the obligations of registered agent.

* -

SIGNATURE w oY / &9 / o
7 oak '

Signature. lyped o panled name of registered agentﬂd e if apphcable. (NOTE: Regsigred Agenl sigrature required when reinstating)

! 9. Election Campalgn Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 pefele TIE D .. Manga [ Addition
NAME BYRD, PATRICIA NAVE Byrd, Patricia
STREET ADDRESS | 822 JAMESTOWN DRIVE STREET ADDRESS [3&. % Sterlin Da ks Dr.
cTv-s2e {WINTER PARK FL 32792 avstze | casselberry . EL. 3707
TITLE . {1 Delete TIILE /7 [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Hmir i T T T T "oeee . XwE TCT| T T T T T T O cranige (3 kddiion |
NAME 1o _ R T .
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O belete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7p CITY-ST-21P
TINLE [ pelete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CHTY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 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 effect as if made under path; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: (D Diceca B0 of 21 fogfo i o7 2P 7565




