FILED

2005 FOR PROFIT CORPORAT,QN | Apr 07,2005 08:00 AM

___ANNUAL REPORT

DOCUMENT # P84000016877 * - Secretary of State

1. Entily Name
BYLANDS MANAGEMENT, CORP.

Pnn¢ipal Place of Business &Ial-ling Addres.v; o
102 E. BROADWAY P{} BOX 530 102 EAST BROADWAY PO BOX 530
APT #101 ] EVERGLADES CITY, FL 34738 US
e IR A
’ 01032005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT ' AppiadFor
, 65-0470888 Not Applicable
5. Certificate of Status Desired O $8.75 Additonal

Fee Requirad

1 St YR + AN e TR e Yot o ey TN sl SRR P B
8. Nams and Address of Curzent Registersd Agent . -

GEORGE, DAV ,
102OEASE|' BDROEDl‘:M{TY PO BOX 530 T _ DO NOT,,WR'TE
géé&hnes CITY, FL 34139 ' IN THIS SPACE

- i - = - v [T - omieireees i N ey i e it pn e T Y an R N P L PN TRNTT
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE . —_— i L - -

R R P T -

Sgnaiure, typed c?ujmted name‘ai reqmered-ageré m‘dllledapu;c;abre. [NE-!TEl,stslered}g;v’l_s.-‘g:égn;r;\re;uwe;:lMlm‘re;.nsmmg] - DATE
FILE NOW!! FEE IS $150.00 9. Elechen Campalgn Financing $5.00 May Be
After May 1! 2005 Fee will be $550.00 Trust Fung Contribution. D Added to Foes
o T OFFICERS AND DIRECTORS T T
Tk MR
NAME GEORGE, DAVID
STREETAQDRESS | 102 E BROADWAY PO BOX 530 un 0295733 et
gr-stzp | EVERGLADES CITY, FL 34139 . E!gg 2‘5 s .
e 5 _ D407 20002004 150,80
NAME BENNETT, MARGARET A

STREETADDRESS | 102 E BROADWAY PO BOX 530
cry-ST-2P | EVERGALDES CITY, FL 34139

e
NAME

vy _ DO NOT WRITE

T IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TTLE T
NAME

STREET ADDRESS
GITY-§T- 2P .

12. | hereby corbiy that the information supplied with 1his Tling does not qualify Tor the exemption slated in Secton 119.07(3)(). Flonda Statutes. | further cerlify that the information
ingicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal eifect as if made under oath, that | am an officer of director
of the corporalion ar the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Sfatutes; and that my name appears in Block 10 or Blook 11 if

changed, gronan anach!ﬁh an address. with all other like empowered.
SIGNATURE: _ 7.~ [ (e 4fifos. 239 eas wai

SIGNA'H.!HE mD TYPEB OR 'ED NAME OF SIGNING OFFICEA OR DIRECTOR Dae Daylrna Phone ¥




