il

2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Apr 12,2004

DOCUMENT # P28000062358

FILED

8:00 am

1. Entity Name

T™M BYRD ENTEﬁPRISES, INC.

Principal Place of Business*

338 SW BONIFAY GLEN
FORT WHITE FL 32038

Mailing Address

338 SW BONIFAY GLEN
FORT WHITE FL 32038

ecretary of State

04-12-2004 90664 010 ***150.00

us ] B . us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

i i

M

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3520764 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T ——— T e i D Name - ~-- - F @ = B L —— l-—a--a., - e ——  —
BYRD, THOMAS M ’ -
958 SW BONIFAY GLEN Street Address (P.O. Box Number is Not Acceptalle)
FORT WHITE FL 32038
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, iyped of printed name of regrsterad agent and title £ appicable.

(NOTE: Registered Agent signaturs required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8
Added to Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete e [ Change [ Addition
NAME % BYRD, THOMAS M NAME
STREET ADDRESS (338 SW BONIFAY GLEN STREET ADDRESS
CiTY-51-21P FORT WHITE FL 32038 CITY-5T-2IP
s VP L] Delete TiiLe [ Change [ Addition
NAME BYRD, MERILYN & NAME
STREET ADDRESS (338 SW BONIFAY GLEN STREET ADDRESS
CITY-ST-21P FORT WHITE FL 32038 CITY-ST- 2P
TRLE 3 Delets TITLE O chenge [ Addition
- NAME NAME ; o
- STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2F i
TITLE O pelete TITLE [JChange [ Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-24P
TMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

L

changed, or on an atw‘ch{thmss, h all oth
SIGNATURE: )R—)‘-

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

v

88— 4t - 5309

smﬂe‘ruae AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

L}!s]oq

Date ™, Daylime Phona #




