e

2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000005872

1. Entity Name

FYB CORPORATION

Principal Place of Business

1217 37TH STREET
ORLANDO FL 32805

Mailing Address
P. O. BOX 560608

ORLANDO FL 32856-0609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AplL. #, etc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90075 042 ***150.00

38UL04VU9

|

I

T

MOORE CR2E034 (11/03
City & State City & State 4. FEiI Number - Applied For
’ 59-3179558 = L | Not Applicable
Zip Gouniry Zp Country 5. Contficate of Status Desied ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
= L PO = - - - i - —— - [ET R _.Ef_..mg; o L Ty i T E.o - R Pt s i il

BIEMILLER, JACK ‘

609 N. HYER AVENUE Streat Address (P.O. Box Number is Not Acceptable)

ORLANDOQ FL 32856

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signature, typed of printed name of regisiered ageat and titie if apphcable.

(NOTE: Registered Agent signaturs required whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

TLE P 3 velete e e = - hange  [3 Addition

NAME BIEMILLER, JACK NAME o

STREET ADDRESS | P.O. BOX 560609 N/A STREET Annntsg:" .

cr-s-zp - |ORLANDO FL 32856 emy-stae - R

TITLE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP : CITY-ST-ZiP

THLE . ] } . —. [0 Delete f e - . N —— [3.Chapoe__ [73 Additing
b [T T = H::f-;}%:—:q__— ce e MR | e e . _

STREET ADDRESS STREET ADDRESS ’

CITY-ST-7P CITY-ST- 2P

THLE [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P 1 CITY-ST-ZP

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2P

T [ Delete TILE [Jchange  [3 Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby cartify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this re true and accurate and t
of the corporadoti or tha receiver Ay frustee empow to execyte L
changed, gf on an attachment with anaddress, with al} other Ji

SIGNAT !

SIGN, HNTED NAME OF SIGNING OFFICER OR DIRECTOR

G-fef

Daytime Fhong ¥




