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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P87000100610

1. Entity Name

KRISTY LYNN BYRNE, P.A.

Principal Place of Business

6100 N. OCEAN BLYD.
OCEAN RIDGE, FL 33435

Malling Address

6100 N. OCEAN BLVD.
OCEAN RIDGE, FL 33435
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s Name sad Address of Cuﬂ—e;\-t.ﬂegistemd Agent

BYRNE, KRISTY
6100 N. CCEAN BLVD.
OCEAN RIDGE, FL 33435
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After May 1, 2004 Faa will bo 5550.00
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BYRNE, KRISTY

8100 N. OCEAN BLVD,
OCEAN RIDGE, FL 33433
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12. 1 hereby certify hat the miormanon supphed witlt thxs F lm does not quassfy fer the exempﬁon stated in Section 119 07?}{} Flaﬂ:da States. | furhe: certily that the infosmation
incticated on this report or supplemental report is true and accurale and thal my signaluse shall have the same legal effect as if made under oath, that { am an officer or director
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