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2004 FOR PROFIT CORPORATION FILED “
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P96000009848 ecretary of State
1. Entity Name 04-21-2004 90076 011 ***150.00
BYRAM SERVICES INC.
Principal Place of Business Maliling Address
12516 TWIN BRANCH ACRES RD 12516 TWIN BRANCH ACRES RD EYTE L LN
TAMPA FL 33626 TAMPA FL 33626 :
us us
Suite, Ap-t, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3361915 Not Applicable
Zip Couniry 2 Couniry 5. Certificate of Status Desired [} ?g.;?q‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. .- e . . Name_ e - e . A
?ESAI%KIL\EH\?EQENCC&HACRES RD Street Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33626
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered 3gent.

SIGNATURE?
Signatura. yped or printed name of regisiered agont and iitle f apphcabie (NOTE: Registared Agent signature requicad when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- ] oetste mE 0 HBAarse TH. Change [ Addition
NAME SHANK, GENE JR; HamE EUGEME €5 PANMC I ’;C'@E? .
STREET ADDAESS | 1929 BYRAM DR, _ SmeETADDRESS | (LG b T W 1A/ B
urv-seze | CLEARWATER FL 34618 o TampAh, FLA 31616
i VP 1 eete e J O Crange (1 Addition
NAME BONNER, CHARLES GLEN NAME .
STREET ADDRESS | 325635 LEQONARD RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL CiTY-S1-2IP )
THE . . T . : /E’Dele[g TILE D - O change [ Addition
NAME T T CUNNINGHAM, JASOND ™™~ T s e ol RAME T T e T I i |-
STREET AGDRFESS | 12622 MEMORIAL HIGHWAY STREET ADDRESS ’
oITY-51-219 TAMPA FL CITY-ST-271P
e S : O petete TITLE [ change [ Addition
NAME FOLTZ, JASCN NAME
STREET ADDRESS | 4014 WEST COSS ST. STREET ADDRESS
cy-s1-2p TAMPA FL 33608 CITY-8T-2IP
THLE O ezt TITLE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e O Delets TME O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP SITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
incicated on this report ar supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, of on an attachment with an address, with al! other like empowered.
SIGNATURE: __ ¢ '(//J: /00'7 303§ ~J2S7
ate aylime Phang #

S1GI RE AND TYPED OR PRINTED NAME

IGNING GFFICER OR DIRECTOR




