FILED

Apr 20, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-20-2005 90317 026 ***150.00

DOCUMENT # P04000168131
1, Entity Name
SAMMY J. HYDER, INCORPORATED
Principai Place of Business Mailing Address 2 u n 3 9 d 25
6525 SE 174TH PLACE -6535.5E 174TH PLACE
SUMMERFIELD, FL 34491-6223 SUW{IERFIELD. FL 34491-6223
N R TN RO

Suite, Apt. #, etc. -“ . Suils:-?, AplL. #, etc. 04062005 Chg-P CR2E034 (10/03)

City & State P City & Slate 4. FEi Number Applied For

s o -7 P83 Not Applicable
ap : Courtry Zie Country 5. Certificate of Status Desired (M} ?g.;’i&ﬂtional
. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
HYDER, SAMMY J.-
6525 SE 174TH PLACE . Street Atdress (P.0. Box Number is Nol Accepiable)
SUMMERFIELD, FL 34491-6223 ) Lo
T o
City FL I 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, anc accept
the obligations of registered agent. .

SIGNATURE -
Signatu, typed or printed name cf rep:stered agent and e d applicabls (NOTE: Registered Ageril signature requrred when reinslating) DATE
FILE NOWI!! FEE IS $1 50.h0 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P - O oelete TILE [ cChange [ Addition
NAME HYDER, SAMMY J. NAME
STREET ADDRESS | 6525 SE-174TH PLACE STREET ADDRESS
CITY-5T-219 SUMMERFIELD, FL 344916223 CITY-ST-2IP
Time [ Detete TME I Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 719 CrY-ST-7IP
TILE 3 Delete 10LE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-S1-2IP
e [ Defete TIMLE [ Change [ Aadition
NAME HAME
STREETADDRESS | __ __ . . B SIREET ADDRESS | i o o
CITY-ST-2P . . orest-e | - T T T T
TIME [ Detete TIMLE [ change [ Addition
NAME HNAME
STREET ADDRESS -~ STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TINE £ Delete TLE [ Change [T Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S7-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver o rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S g s FSI-YSY 90

NAME GNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPE!




