2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P98000086536

1. Entity Name
BYRD LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address

TA0 QUEENSLANE
ROYAL PALM BEACH, FL 33411

140 QUEENS LANE
ROYAL PALM BEACH, FL 33411

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2005 08:00 AM
Secretary of State

A REATARTR QA CROACR AR

04262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
50-1496465 Mot Applicable
o : $8.75 Acditional
5. Certificate of S'talus Desired _ (] Fee Requlred

6. j«lime and Address of Current Registered Agent

meux

BYRD, CLARENCE
140 QUEENS LANE
ROYAL PALM BEACH, FL 33411

B. The above named entity submits this statement for the purpase of changing its registered office or reglstered agen, orbmh. in the l of Florida. | filiar

tha obligations of reglstered agent.

SIGNATURE

DO NOT WRITE
IN THIS SPACE

T T T

with, and accept |

Signature, tyogd o printed nama of regisiered agent and e ¥ appicanie.

{MOTE. Rogistered Agert signatw s requined wran reirsiaing)

TATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fune Contribution,

$5.00 may Be
Added to Feos

0. T QPFICERE AND DIRECTORS

.

TIME D

NAME BYRD, CLARENCE
STREET ADDRESS | 140 QUEENS LANE
CITY-§T-21P ROYAL PALM BEACH, FL. 33411

TITLE

NAME

STREET ADDRESS
CITY -ST- 2P

UnaonasIgasy
04/28/05-80034-006 150,60

TImEe

NAME

STREET ADERESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME -
STREET ADDRESS
CITY-§T-2P

TIME

RAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certify that the informalion supplied with this filing dees not quality for the exemption stated in Section 119.07
: accurate and that my signature shall have the same legal aliect as if made under oath; that | am an officer or director
af the carporation of the receiver of rustes empowered to executa this 1epor as requirad by Chapter B07, Florida Statutes, and that my name appears In Block 10 or Block 11 if

nt with an address, wilh ail ather like empowsred.

indicated on this report or supplemental repart is true an

changed, or oh an altac

DO NOT WRITE
IN THIS SPACE

(1Y, Florida Statutes. | further certify that the infarmation

N-36-0%

SIGNATURE:

SIGNATURE AND TYPED OR P-RIHTED NAME OF SIGNIPIG Ol;!:'lcEﬂ OR DIRECTOR

Date

Caytima Prane &




