* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FIEED

DOCUMENT # F93000000369

1. Entty Name

SYNOVUS SECURITIES, INC.

Mar 08, 2004 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 2628
COLUBUS, GA 31902 US

Principal Place of Business

1234 FIRST AVE
COLUMBUS, GA 31901

DO NOT WRITE IN THIS SPACE

I

Il

[l

JLEHRT

01292004 No Chg-F CR2E034 (10/03) B oo
4. FEI Number Appled For
58-16825031 Mot Applicable

O] $8.75 additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SCHUNACHER, SCOTT
400 W. GARDEN ST
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing is regisiered office or registered agent, or both, in the State of Flarida | am familiar with, and accept |

Ihe obligations of registered agent.

SIGNATURE

Signature, typsd or prted name of registared agent and e if applcat'e

MNOTE Registered Agent signalure requirad whan seinslaning) T DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2004 Fee will bae $550.00 Trust Fund Centrisution

9, Election Carnpaign Financing ™~~~

$5.00 May Be
Added to Fags

10. CFFICERS AND DIRECTORS ]
TITLE cD

NAME PERKINS, WILLIAM G

STREET ADDAESS | 1234 18T AVE

CITY-5T-2IP COLUMBUS, GA 31801

TITLE VD

NAME SEXTON, G. LEN Il

STREET ADDRESS | 1234 18T AVE

CiTY-ST-2P COLUMBUS, GA 31901

TITLE VD

NAME SHINKLE, JOHN A

STREET ADDRESS | 1234 18T AVE

CITY-§7-2IP CCOLUMBUS, GA 319801 _
TILE vD

NAME WALDEN, JOHN W

STRECT ADDRESS & 1234 1ST AVE

CItY-§T-21P COLUMBUS, GA 31901
TITLE PD

NAME MALLARD, AD

STREET ADDRESS | 1234 15T AVE

CITY-5T-21P COLUMBUS, GA 31801 -
TITLE A%

NAME WHIPPLE, PATRICIA L
STREET AODRESS | 1234 1ST AVE

CITY-5T-2IP COLUMBUS, GA 31801

UGBDGDE}SI LH3
03/08/04-80152-006 150.00

- DO NOT WRITE
~IN THIS SPACE

12. | hereby certdy that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07 3)(&) Flonda Statutes. I further cerury that the information
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 or the receiver or trustee empawered 1o execute this report as required Ly Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

indicated on this report or supplemental report is true an

changed, or on ar attachment with an . Wit

SIGNATURE: /. _

all other fike empowered

v Iffef

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gmy}ﬁe

Daté Davytire Phore »

4



