2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P97000097391 Secretary of State
1- Enity Name 05-03-2004 90740 036 ***158.75
CYR BUILDING, INC. o '
Principat Place of Business . ) Mailing Addréss
2582 5. MAGUIRE RD.,.SUITE 381 2582 8. MAGUIRE RD., SUITE 381
OCOEE FL 3{76‘51 OCOQEE FL 34761 7
2B Baronsmedect
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
Clty & State City & State 4. FEI Number Apptied For
46( (Oqfdaﬁ Ra 59-3477598 Not Applicable
le Country Zip Country ' ' $8.75 additional
%\?L—I gq O(Clr% 5. Certificate of Status Desired oo Hequireclt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘ ggOEﬁKbJR/;%EGISEEAE:/VEQGE SHIITE 1500 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

LI . City FL Zip Code

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

SIGNATURE -
Signatire, typed of printed name of reqisiared agent ang tfe f applicable. {NOTE: Registered Agent sigrature requirad when reingtanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees

10. ‘OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME p mET T ¥ $crange 1 Adaiton

NAME CYR, TONY NAME CYE. , Tony

STAEET ADDRESS | 365 BLUE STONE CIRCLE STREET ADDRESS 2552 Baroo smede Ct .

omy-s-7P | WINTER GARDEN FL 34787 otz LU Ade Garden [ FL . 347191

TITLE Ve x{}eteze TME (3 Change  [C] Addition

NAME CYR, STEVE A NAME

STREET ADDRESS | 430 CROFTON DRIVE STREET ADDRESS

CITY-ST-ZiP OCOEE FL 34761 CITY-5T-21P .

TMLE [ velete TITLE T change [T Addition
LT S et e e M MaME — e+ e a = e o . -

STREET ADDRESS . STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE [J Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2iP

me £] Delere TMLE [ change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

THLE . {7 Delete MLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trus red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with al! other like empowered.

SIGNATURE: 'Ttbn-f Cuyr —Hes 23/ 4o $332-g37;

B

SIGNATUREANE TYPE PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Date Daybme Phone #




