2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

rDOCUMENT # POS000062358

F i

TM BYRD ENTERPRISES, INC.

Principal Place of Busines;s

Mailing Address

338 SW BONIFAY GLEN 338 SW BONIFAY GLEN
E’ORT WHITE FL 32038 (FJCS)HT WHITE FL 32038
S :

2. Principal Place of Business™

3. Mailing Address

FILED
Feb 04, 2005 08:00 AM
Secretary of State

ML

I

I A

|

Suite, Apt. #, elc. — ) o Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FElNumber Applied For
15Q-
59-3520764 Nat Applicable
i Country Ip County 5. Certificate of Status Dasired || $8.75 Aduitional
Fee Reguired
__6._Name and Address of Current Registered Ageni 7. Namae and Address of Naw Registerad Agent
o C= Name T i

BYRD, THOMAS M
358 SW BONIFAY GLEN
FORT WHITE FL 32038

Street Address (P.C. Bex Number is Not Accaplable)

(men

City

FL Zip Code

8. The above named entity sUBmLs this statstrient for the purpose of changing its reg|stered office or reglstered agent, or both, I the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent

SIGMNATURE .

Signotwrd, typad or polod name of regrsterad agant and il f apphicabio

: ‘TNO'TE Rogistered Agerd signalure requirad whan winsiafing)

FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Fiorida Depariment of State

: ' DATE
8. Elsction Campalgn Financing  $5.00 May Be
Trust Fund Contribution. 7]  Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITY ONS/’CHANGES TO OFF!CEFBS AND DIBECTORS IN 11

7L P o O Delete T e [l cChange 1 Addition
NAME BYRD, THOMAS M NAME UOooD0R 15654

STREET ADDRESS | 338 SW BONIFAY GLEN STREET ADGRESS 205058001 5-D03 150,00

CITY.ST. 2IP FORT WHITE FL 32038 . CY.51.2)p

HTE vp o " o O pelele e ' O ¢hange [T Addition
NAML BYRD, MERILYN S HAME

STREET ADDRESS | 338 SW BONIFAY GLEN SIRELT ABDRESS

CITY-ST- ik FORT WHITE FL 32038 CITY. 5T-21P

TITLE ) o T Detete TITLE i [Jchange [ Addition
NAME NAME

SIRFFT ADORCSS SIKEES ADDRESS

CITY-ST-2IP Ciiy-ST-2P

HILE - T Detete e [J Chenge  [J Addition
NAME i NAME

SIREFT ADDRAESS STREET ADDRESS

Cly-ST.2IP - CITY-57-7IF

TiLE - - " oetéte e [iChange [ Addition
NAME NAMP

STRECT ADDRESS _ STREET ADDRESS

CIvY-ST-2IP CITY ST-7pP

TiLE T Delete mr T Change  {J Addition
NaME NAKIE

STREET ADDRESS STRECT ADDRESS

OTY-§T. 7P T CITY-§T- 7P

12, |hereby cert\m‘that the information supphed with s i iin does not qualify for the exemption stated in Section’ 119.07T3)(, i%, Florida Statutes. [ further cettify that the information

indicated on

5 report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

of the carporation or the receiver ar rustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats In Block 10 or Block 11 if
changed, or anan attach nt withyan addresd, vith all other like empowered.

SIGNATURE

B L Merivn Sue Byt via oxs. 7i]e

38-454 ~
5309

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dale Daytrme Phone §




