2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # va8s06 Feb 02, 2004 08:00 AM
1. Enviy Name Secretary of State
TERRIE BYRD REALTY, INC.
Principal Place of Business - Mailing Address ]
6510 N.W, 44TH PLACE 6510 N.W. 44TH PLACE
GAINESVILLE FL 326806 GAINESVILLE FL 32606
_ o 1w
2. Puncipad Place of Business 3. Mailing Address Im
Suite, Apt. #, etc. Suf‘ce. Apt #, efc. ) “V MOORE CR2E034 (1 1/03)
City & State ) = City & State - - 4.- FE! NI;n%Ser - ‘ .é;,:-);_ﬂ-is;-d_}:or
) 59-3125297 Mot Applicable
Zp Country Zp Counlry 5. Certificate of Staws Desired [ gg.;r;&q l?;ti’;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T o
Nama
ggsgi—\lN\IELﬁg'Fh Lﬁ%g Street Addrass (P.O. Box Number is Naot Acceptable) Tme——
GAINESVILLE FL 32606 .
City ] ~ FL | Zip Code

8. The above narmed 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 cbligattons of registerad agent.

SIGNATURE - . S - e . e
Sgnialure, Yped of prnted naime of regisiared age™ and tite § appiicatie. INOTE. Registered Agenl signaturs raguired when reipstating) DATE
FILE NOW!lt F.EE I‘?’ $150.00 . 9. Electon Campalgn Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribution. O Added 1o Feps
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Deete INMLE QUSR8 Change ] Addion
NAME BYRD-NIELSEN, TERRIE eAME [2/02/04~80021-021 150,09
STREET ADDRESS | 6510 N.W. 44TH PLACE STREET ADDRESS
on-s-2p | GAINESVILLE FL o _ } umesee . L
TiTg T Defete WTiE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P _ ) CFTY-5T-21P .
e Cioetee  § e [JcChange [T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2F o
TITLE Cipelele _._ ] "ms Ol Change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-5T-21P N CITY- 1. 2P
e [ Deete g e [ Change T Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-g1-71P CITY - 57- 2P )
TLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ARDRESS STREFT ADDRESS
CiTY.ST- 2P CITY-ST- 2P ~ .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further gerify 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 corporation of the receiver or trustee empowered Lo exgcute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. . _

SIGNATUR TRl =Y e Terrie Byrd-Nielsen 1/29/04 352-375-4404
StGHATURE AND TYPED OR PRINVED NAME-OF SIGNING OFFICER OR DHRECTOR - = .  See T R




