FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000044256 03-01-2004 90051 033 ***150.00

1. Entily Name

BYRON FAMILY CORPORATION

Principal Place of Business Mailing Address 3 4 U z z n b b
653 SINCLAIR DRIVE 653 SINCLAIR DRIVE

SARASOTA, FL 34240 SARASOTA, FL 34240
Sute. Apt. #. etc Suile. Adt. #, ele 01202004  Chg-P CR2EC34 (10/03)
City & Stata City & State 4. FEI Number Appled For
65-0921493 Not Applicable
ae Couniry zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
- . T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

iCARD, MERRILL, CULLIS, TIMM, FUREN ET AL
2033 MAIN ST, SUITE 600 Street Address {P.O. Box Numnber is Not Acceptabla)

SARASOTA, FL 34237

City FL [ Zip Code

8. The above named entity 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 registered agent. ‘

SIGNATURE "

Signature, yped o printed name of ragistered agent and tite if applicable {NOTE: Registared Agent signature required when reinstating) DATE .7 . e R
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11+ -
TITLE D 1 detete TITLE? O change [ Addition
NAME BYRON, E. LEE NAME .
STAEET ADDRESS | 653 SINCLAIR DRIVE STREET ADDRESS
Ciry-s1-27 SARASOTA, FL 34240 CHY-ST-2P
TILE [ Delete TIMLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P chY-sT-2P
TLE 3 Delete TiRE ) [ change  [] Addition
NAME ) B B NaME ) g -
B W e -~ T = ;e - P = e s e - -R- i) e it _— i . — e —— — frm
STREET ADDRESS STREET ADORESS
CryY-S1-7IP CITY-357-2IP
TIME O Defete TITLE [ change (I Acdition
\ K
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST- 2P
TiTLE [ delete TITLE : ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ] S
CHTY-ST-21P CITY-ST- 2P B P B,
TLE 2 petste TMLE " -1 Change ~ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
"Iy -ST-2ZP CTY-§7-7P * i

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19‘0753)“)' Floricia Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am anofficer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607. Florida Statutes; end that my name appears in Block 10 or Block 114
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: _ 2~ ' Pres, ey 99)-377-25%
ME OF SIGNING OFFICER ©R IHRECTDR Date Daytime Phone

SIGNATURE AND TYPED OR PRINTEI




