20“05 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

-DOCUMENT # F93000000369

1. Entity Name

SYNOVUS SECURITIES, INC.

Principal Place of Business

1234 FIRST AVE
CCOLUMBUS GA 31861

A } ) _Mailing Address
-~ = B0O. BOX 2628

S(stUBUS GA 31902

2. Principal Place of Business

3. Mailing Addrass

oy /a

FICED

Mar 14, 2005 08:00 AM
Secretary of State

I

Jil

I

l

Suite, Apt. #, elc. B Suite, Apt # elc. 1st MOORE CR2E034 (10/04
City & State o B City & State 4. FE| Number Applied For
58-1625031 Not Applicabtie
Zp Country L Country 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Curvent Registered Agent 1 7. Name and Address of New Registered Agent
S o . Mame Co .

SCHUNACHER, SCOTT

400 W. GARDEN ST
PENSACOLA FL 32501

8. The above named entity submits this statemem for 1he purpose ofchanglng its reglstered office or registered agent, or bdth, n the State of Flarida. | am familiar with, and accept

Strget Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent

SIGNATURE \/

L

Sighature, typad of printed name & regictarad agent and titte i appiicable .

fNafE' Reqistered Agsnt signature requrred when ramstating}

After May 1, 2005 a8

Wake Check Payable to Florida Department of State

CATE
9. Election CampaignFinancing ~ $5.00 May Be
TrustFund Contribution. [0 Added to Fses

10, T ormcﬁ;_s AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE chD T Deiete [riid3 I Change ] Addition
HAME PERKINS, WILLIAM G MAME

STRFET ADDRESS | 1234 18T AVE SIRECT ADDRESS

Ciry-ST-21P COLUMBUS GA 31901 oiy.Si- 2P

HiLE vD ) D) teisle s — 3 Change [ Addition
NAME SEXTON, G. LEN 11 NANE 3 fjaggﬂa 4142{5 o

STREET ADDRESS | 1234 18T AVE . STREET ADDRESS o 4/05-80015-006 15000

cry-8T- 710 COLUMBUS GA 31801 CIIY-51- 1P

e VD o - O Delete Tine Tl Change L Addition
NAME SHINKLE, JOHN A NAME

STRICY ADDRESS 51234 1ST AVE T F SIHEELADDHESS -

OY-ShEP | COLUMBLIS GA 31901 clty-si-2p

TLE VD T ' T Deleta ) H e Clchange [ Addilion
NAME WALDEN, JOHN W NAME

CTREET ADDRESS | 1234 1ST AVE SIPEFT ADDRESS

CITY-SY-2IF COLUMBUS GA 31801 CIY . Si-2P

itk FD - - T Detcte e [ Change [ Addion
NAME MALLARD, AD NANT

STRECT AODRESS | 1234 18T AVE STREET ADURESS

cry-st.ap |[COLUMBUS GA 31501 ITY-§1- 2jp

me v -~ 1 Delste s O change [ Addion
MAME WHIPPLE, PATRICIA L NAME

SipLEl apoREss | 1234 1ST AVE STREET ADDRESS

CiTY-51-71p COLUMBUS GA 31901 iy ST BF

12, 1hereby ceruz that the Tnformaton supplled with this i filing does not qualify for the exemption stated in Section 118, O7(3)(0), Florida Statutes. | further certify that the information
is repert or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugle

changed, or cn an attachiment with

indicated on

SIGNATURE:

empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Biock 11 if
s5, with all other like empowared.

ATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phons 4 T

Blaris




