2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P96000009848 - Apr 13,2005 08:00 A}
1 Endly Hame Secretary of State
BYRAM SERVICES INC.
Principal Place of Business Mailing Address
12516 TWIN BRANCH ACRES RD 12516 TWIN BRANCH ACRES RD
TAMPA FL 33626 TAMPA FL 33526
us us .
r i AR
Suite, Apt. #, etc Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applisd For
59-3361915 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desired O ?ﬁa‘;gg] Lﬁ:’:;"“"a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
1SZHE¢|§KILV%}JNG EEEI\?C"{'HACRES RD . Street Address (P © Box Number is Not Acceptabie)
TAMPA FL 33626
City FL Zip Code

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

SIGNATURE
Signature, typad of Phifited narma of registe’ed agent and e + apprcatle {NOTE Ragislersd Agant signataia requirerd when renslatng) DATE
FILE NO‘;VI:'!':!‘! ::EEJ{S_I §1 50‘0050 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, []  Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREéTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete ! O change 7 Addition
ekt SHANK, EUGENE C JR A A
STREET ADORESS | 12516 TWIN BRANCH ACRES RD. STREET ALRRESS
Ciy-s1-2iP TAMPA FL 33626 CITY.ST. 2P
L VP [ oelete TieE [ change  [3 Addition
NAME BONNER, CHARLES GLEN NAME UOmCGa00ETT
; MGG 0087 |

STREET ApDRESS | 32535 LEONARD RD STAEET ADORESS 04 %:"i 7 BRGNS - - _
iy T 7P DADE CITY FL Y87 2F 14413/ U0-80003-010 150,00
it g [ vaiste THILE [ change ] Addibon
NAME FOLTZ, JASON NAME
SIFEET ADDRESS | 4014 WEST COSS ST. STREET ADORESS
iTy-57- 20 TAMPA FL 33609 Cily ST 2F
it 7 Detete fU: [T chenge ] Addibon
NAME NAME
STREFT ADDRESS STREET ADIRESS
0¥ .57 7P oI -ST 2P
ALE [ Delete niLe [J Ghange [ Addition
NAME NAME
STRLEY ADDALSS STREFT ADDRFSS
CTY-51. 28 CHY-ST- 20
e (T Detele g [Dchange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. S[- 7P CilY-5F-2iP !

12, | hereby eertify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07{3)1). Florida Statutes. | further certify that the isformation
indicated on this report of supplemental Teport is frue and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block $11f
changed, or on an attachment with an address, with all oth?ke empowered

SIGNATURE: Gugpuce C EUEBNE € S UAVE TE ‘/,/{éf [ 3%} g5 3857

squTuRE AND TYPED OR an@ NAKE DOF SIGNING OFFICER OR DIRECTOR Daytrme Phone 4




