FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
S4P SYNERGY, INC.
Principal Place of Business Mailing Address AT .
24 BASS AVENUE SW PO BOX 1626 soooa 88 l
FORT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32549 it S
TR R IR AN

Suite, Apt. #, stc, Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3676322 Not Applicable
Zie Country Zp Cauntry 5. Certificate of Status Desired O gg";esql‘:f:;ﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - - - Name
BOLDIN, LARRY N
804 FOREST COVE Street Address (P.O. Box Number is Not Acceptable}
MARY ESTHER, FL 32569
City FL ’ Zip Code

B. 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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tide if applicable. (NOTE: Ragisterad Agent signaturs required whan reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ‘M.nke check payable to

Due by May 1, 2005 Trust Fund Contribution. Addad to Fees i Florlcta Deparlment of State
10. . OFFICERS AND DIRECTORS 11. ADDlTIONSICHANGES © OFFICERS AND DIHECTOHS IN 10
TME C O Dpelete TITLE b [ change (X0 Aadition
NAME BOLDIN, LARRY NAME \—P\'\’hDJY\ Te=Andre
STREET ADDRESS | 804 FOREST COVE COURT STREETADDRESS | —] 2.0, Z_C:t & \ .
CITY-87-2IP MARY ESTHER, FL 32568 CITY-5T1-2P Mavarre Elarudao. 395w
TILE VP O. pelete TITLE [ change K] Acdition
NAME MACK, LIN A HAME AL _\

ﬁ) N,
STREET ADDRESS | 703 OVERBROOK DR. STREET ADDRESS Do dg ‘ )
cv-si-zP | FT WALTON BEACH, FL 32547 OM-SETP | hAg FLOH do. 3HSL9 .
TmE D O pelete TITLE 3 Change  [A Addition
HAME PATRICK, LISA NAME .
' IVJGD&M‘
STREET ADDRESS. | 296 ECHO CIRCLE STREET ADDRESS | { Q] { Qhemme_
CITY-ST-2IP FT WALTON BEACH, FL. 32548 CITY-ST-2P Fort Wiak e P € by £L e e |
TITLE DS 0 Delete T > O Changs [ Addilion
NAME BUCHANAN, ARICA NAME JQ
STREET ADDRESS | 118 WOODBINE CIRCLE sraeeTaooness | & ( ‘:_,_,"S"S”, :555* &
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-S1-2P hall o L '395—(q
TITLE D O petete TILE O change O Addition
NAME TORRY, GREGORY NAME
STREET ADDRESS | 123 PALMETTO AVE STREET ADORESS
CITY-ST-2IP MARY ESTHER, FL 32569 CY-ST-2iP
TME DT O Delete TILE O change [T Addition
NAME WYATT, VALERIE NAME
. STREET ADDRESS | 1829 HUNTERS PATH STREET ADORESS

CaY-57-2IP FT WALTON BEACH, FL 32547 CITY-57-2P

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report ar 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like gepoweregh
SIGNATURE: % 5(10_(\0"3 (850D 8157 38K ext ||
-C0FFICER OR DIRECTOR Daytime Prone #




