2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000i53783 =~ . &

1. Entity Name

M.B, BYLER, INC.

Principal Place of Business f Ma"ﬁ}ng Address
8127 CARLTON AVE - 6127 CARLTON AVE ™
SARASOTA FL 34231 SARASOTA FL 34231

FILED
Apr 27,2005 08:00 AM
Secretary of State

B

RN

2, Principal Place of Business ™ 3. Mailing Address
Suite. Apt. ¥, etc. =  Bulte, Apt #, et 1st MOORE CR2E034 (10/04)
Cily & State - City & State 4. FEI Number W ' |~ [Applied For
20-0488298 I [Not Applicabie
- C - ‘ .
Zp aunry Zp Country 6. Certificate of Status Desired | ?i'ggqgiﬂ”‘mal
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
— b T Naro T T :
BYLER, MARK L : . : =
6127 CARLTON AVE Street Address (P 0. Box Number is Not Acceptable)
SARASOTA FL 34231 T -
City -t FL Zip Code

8. The abave named entity sUBmits this statenient for the purpase of changing fts registered office or registered agent, ot both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent -

SIGNATURE =

Ssgnatura, b pad or prifited narmg of ragislerad agem and tila it appheabia

© [NOTE Regmterad Agenl signiiture Tequited when mmstating T drw DATE

FILE NOWH! FEE I8 $1500000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department f State

$5.00 may Be
Added to Fees

8, Election Campaign Financing
Trust Fund Cenirbution. ]

10 = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THik P [ pelete g ' ' [ Change ™ [ Addition
NAME BYLER, MARK L . NANE

STRCET ADDRESS | 6127 CARLTON AVE Smi’:‘f ADDRESS UQGBBUSE{ 4005

oiv-stup | SARASOTA FL 34231 ciy-St-2¢ 0427 AE-A005 1108 50 1

IILE T Delete e ' o [Johatge [ Addition
NAME NAME

SiREET ADDRESS STREET ADDAESS _
Gl ST-2P CITY-S1. ZF

I ' O oelets e ‘ [Johange [ Addition
NAME NAME

STHEET ADDALSS SIREET ADRAES3

CITY-S1-2:f cire-si- 7

L o ‘ T etete e [DJchange [ Adddion
NAMI RAME

STRFET ABDRESS STREES ABDRESS

CITY-ST- 7 oy 51 AP

- T : T Defete mE Clchange L] Addition
NAME SARE

SIREET ADDRESS SIREE] ABDRESS

CITY-ST- 1P ory 57 7P

Qe - ’ T Deiste TME ) L CIchange [ Addilon
MAME RAME

STRECT ADDRESS SIREE] ADDRESS

CIfY-ST. T J S $1- 2P

12, | hereby certily that fhe formation suppliad with fhis ﬁh‘ng does not qiliy for e exermption siated In Section 119.07(3), Florida Statutes. 1 firther cartify that the information

indicated on this report or supplemenial repotiis true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or (M receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: . BV Er. L.

SIGNATURE TYPED OF PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

7-22:0S  Qpasom2

Daytina Phone 4

N . —— I



