2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am
Secretary of State

k

DOCUMENT # P92000044198

01-08-2004 90051 034 ***150.00

1. Entity Name

BYRD LAW GROUP, P.A.

Principal Place of Business

3825 HENDERSON BLVD
SUUTE 600
TAMPA, FL 33629

Mailing Addrass

3825 HENDERSON BLVD
SUUTE 600
TAMPA, FL 33629

14000417 ‘

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc.
uile, Apt. #, glc uite, Apt. #, etc 01052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-3576609 [Not Applicable
Zi Countr Zi N/ m
P ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYRD, WILLIAM W

3825 HENDERSON BLVD Slreet Address (P.O. Box Number is Not Accaptable)
SUITEQD) —— (W RBN G .
TAMPA, FL 33629 Soite ¢od

. City

FL Pip Coda

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

the obligations of registsred agent.
SIGNATURE C\) ‘@Z‘Gﬂ' @ . %J’J

Signature, d o printed name of registered and title it licable,
g Type ! ag appl

[~ -0

DATE

(NOTE: Registered Agent signature required when reinstating)

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing

FILE NOW!!Il FEE IS $150.00
S Trust Fund Cantribution,

After May 1, 2004 Foee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

THLE PTD [ Delete TME i Change [ Addition

NAME BY/RQ, WILLIAM NAME

STREET ADDRESS | 3825 HENERSON BLVD. STE. 600 STREET ADDRESS

CiTY-ST- 2P TAMPA, FL 33629 CITY-5T-2IP

e VeD e e O Change [ Addition

NAWE METZGER, KARI NAME

STREET ADDRESS § 3825 HENDERSON BLVD. STE. 800 STREET ADDRESS

CITY-S1-21P TAMPA, FL 33629 CITY-5T-2P

TMLE O Delets TRLE [ Change [ Addition

NAME _ . NAME - } e
~ STREET ADDRESS "[——"——="""~—" ~ - e - " STAEET ADDRESS |

CITY-ST-2P CITY-ST-2P

TITLE 0 Delete THILE [l Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

THLE O Delete TILE [] Change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P GITY-ST-7P

TITLE 7 Detele TILE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

/-§- 04
Date

SIGNATURE: (1) 2. Bl

SIGNATURE AND TYPED OR PRINYED NAllst SIGNING OFFICER OR DIRECTOR

(B10)281- 880

Daytime Prone #




