2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s40202

1. Entily Nama

ROBERT T. BYRD TURNKEY, INC.

Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90028 040 ***150.00

Principal Piace of Business

340 SE 5TH TERRACE ~. . - :
POMPANO BEACH FL 33060

_ Mailing Address
340 SE 5TH TERRACE

POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

T

i

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

BYRD, ROBERT
522 NE 8TH AVENUE
DEERFIELD BEACH FL 33441

;

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Numper Applied For
65-0253129 Not Applicable
Zip Courtry zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i -~ — P - : R - Name - S Eme o

Sirest Address (P.O. Box Number is Not Acceptanie)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. Thesabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or pnnted name of registered agent and tille f applicable.

(NOTE: Remisterad Agenl signalure required when remnstahng)

DATE

8, Election Campaign Financing

$5.00 may Be

Trust Fund Contribuition. Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIME [ Change [ Addition
NAME BYRD, ROBERT T NAME
STREET ADDRESS | 522 NE 8TH AVENUE STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL CITY-ST-2P
TILE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-7IP
TREE - - — - ODeste ~ - $ame ——1 - e e T emeswesss— T <[ecrange™ [ Addiion |
NAME - - - .- NAME - e - - —
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$T-27P
TITLE [ Dslete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2PP
TME ] Deiete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-210 CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

Ropen B

SIGNATURE:

4D PRECIDENY

12. 1 hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4y oy (75291917799

SIGNATURE AND TY!

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daylime Phane #




