FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000102179

1. Entity Name

CYR BUILDING & DEV, INC.,

Secretary of State

(05-03-2004 90422 002 ***158.75

Principal Place of Business
2582 S MAGUIRE RD, STE 381

Mailing Address
2582 S MAGUIRE RD, STE 381

e — -

CYR, TONY ~
2582 S MAGUIRE RD, STE 381
. OCOEE FL 34761...

OCOEE FL 34761 QCOEE FL 347861
2257 Brrensmede oF
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03
Cxly & State E City & State . FE! Number Applied For
i L‘ 9‘0 - C 9"4 S G)q_, Not Applicatle
Country Zip Country - ) $3 75 Additionai
~ . t . !
3 476 '—l Ofam 5. Certificate cf Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BT e m——— e M a2 . i T e

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlny

mits this staterent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Tond Cyr —RBesidetc

2P/ =/

{NOTE: tEgISIEa‘Ed A&nt signalure required whon reinstatng)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ petete TITLE P [J Change KAddiliun

NAME NAME C\/ﬂ TONVY

STREET AODRESS . STREET ADDRESS 2’552, Banor\smﬁde. C+t.

TITY-ST-2P — av-stze | U A+ee Goard-en L. 24131

TieE O] Detete THLE [JChange  [[J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-S1-ZP

TITLE {] Deiete TE [ change [T Addition
Cwawe _ e . R e

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T- 7P CITY-ST-ZP

THLE {1 Detete THLE [ Change  [C] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-7P

TITLE 1 Detete TITLE [$change [ Addition

NAME NAME

STREET ADDRESS STREET ABGRESS

CHTY-S1-2P CITY-ST-2P

SIGNATURE:

changed, or gn an attachment witi

ey

ad s, with all other like empowered.

Tonp Cy

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 i made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee eqpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r-Pes. 2ol 4on-922-4313

SIGNAT

Anﬁ TYPED OR FRINTED NAME OF SIGNING OFFICEN OR DIREQYOR

Date Daytime Phone #




