2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT:# P04000142460

1. Enlity Name w4

HOMES BY BYRD, INC

Principal Place of Business

141 PETE BYRD RD
PONCE DE LEON FL 32455

Mailing Address

141 PETE BYRD RD
PONCE DE LEON FL 32455

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90114 032 ***150.00

Il

Il

—

I

[

BYRD, JOHN S~ T
141 PETEBYRDRD = -
PONCE DE LEON FL 32455

o

Fe

s

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
{ L {70 9 7 7 < Net Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Addltional
— - - - - - Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name '

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of 1egrstered agent and hile J apphcable
Y

(NOTE Regrsteted Agent signatule required when isustatng)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees

7. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
P YP, &1 O oeleta TITLE [ Change  [] Addition
NAME BYRD, JOHN S NAME
STREET ADDRESS | 141 PETE BYRD RD STREET ADDRESS
CITY-SI-7iP PONCE DE LECN FL 32455 CITY-5T-2IP
I vp 2 Delets IiLe Ol Ctange [ Addition
NAME JIMENEZ, CARLOS HAME
STREET ADDRESS | 187 SHORT AVE R STREET ADDRESS
orv-s1-2P | FREEPCRT FL.23243% _ - - M omstae . - - _ - .
TITE VP [ hetets ILE [ Change ] Aadition
NAME ABILA, JOSE NAME
STREET ADDRESS | 187 SHORT AVE. STREETADDRESS |
CIy-S1-2IP FREEPORT FL 32439 CliY-S1-2P
TITLE O pelete TITLE [ Change {1 Addition
NAME HAME
STREET ADCRESS SEREET ADCRESS
CITY-ST-2iP CITY-ST- 2P
TTLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
e T Delete ik [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CHTY-ST-2P CITY-5T-21P

changed, or on an attachment w

SIGNATURE:

QY

X 3-3(-05

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report 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 officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ddress, with all ather like empowerad.

X(250)495-953¢

ATURWD TYPED OR PRINTHJ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylana Phone #




