FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000010868 03-16-2005 90049 014 ***150.00
1. Entity Name
LARRY BYRD TRIM CARPENTRY INC
Principal Place of Business Mailing Address o .
7587 PHEASANT RUN DR 7587 PHEASANT RUN DR
JACKSONVILLE, FL. 32244  US JACKSONVILLE, FL 32244 US 2002 ]- 8 37
e v Y0 G BRI
Suite, Apt. #, etc. Suite, Apt. #, efc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
- D00 (U U/S ‘? 2 Not Applicable
Zp - Country R Zip Counlry_ §. Certificate of Status Desired - a. ?eaé'gesq:;i‘gﬁmal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BYRD, LARRY P
7587 PHEASANT RUN DR Sireat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of printed name of regislered aganl and lile i applicabla. - (NOTE: Registersd Agent signalura required when reinstating) DATE
FILE NOWINI FEE IS $150.00 - 9. Elaciion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P £ Detete e O change [ Addition
NAME BYRD, LARRY P HAaME
STREETADDRESS | 7587 PHEASANT RUN DR STREET ADDRESS
CiTy-81-2P JACKSONVILLE, FL 32244 CITY-51-2IP
TnLE O Detste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(F CITY-5T-2IF
TILE O pelate TILE . - ime o vm—e-- - [ Changs- --[] Adéitian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-5T-2Ip CITY-SE-ZIP
TLE 3 belets iMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITy-51-7IF
TILE . O pelets TITLE ] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-S7-2IP
YIILE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certity that the information
indicatad on this repart or supplemental report is true and accurate snd that my signature shall have the same lagal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowereg execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with ess, wit ther like empowered.

\ _ gof-
ISIG NATU RE: MTUREAND%RINYED NAME OF SIGNING OFFICER OR DIRECTOR 3‘/ V'oj 6 ?7- ?74 0

Dale Daytune Phone ¢




