2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 380461 ~otE Apr 13, 2005 08:00 AM
1. Endty Nams Secretary of State
SYNTHESIS CORPORATION
Principal Place of Business Maifing Address
2053 BEACH WQOD ROAD 2058 BEACH WGOOD ROAD
FERNANDINA BEACH FL 32034 FERNANDIMNA BEACH FL 32034

Suite, Apt. #, ele. Suite, Apt. #, st S T 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number o | |Applied For

59-1348929 [ {notappeac:
Zp Country ap Country 5, Cerfificate of Status Daesired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Mame
SSS%DBEE:A’\S&BV%SBEA .RO AD Strear Addross (P.O. Box Number is Not Acceplable) - S
FERNANDINA FL 32034 I

City FL | 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, and accepi
ihe obligations of registerad agent.

SIGNATURE . e —— —_— e —
Segratuce, typad or prnlad name of ragistersd agent and Wle f spokcable (NQTE Registered Agent signalure requiled whon fainstabng) DATE
FILE NOW!N FEE IS $150.00 o 9. Election Campalgn Financing $5.00 may 2.
Atter May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ AddedioFees

Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIFECTORS 11, ADDITIONS [CHANGES TG CFFICERS AND DIRECTORS IN 11
T{TLE PD ) O Deleie‘ ung Ochange [ Pl
HAME RHODES,R.M. HAME . e
STRECE ADCRESS | 2059 BEACH WOOD ROAD STRECT ADDRESS 04,/ }gygg-{jggﬁa??g i
ov-si-zp | FERNANDINA BEACH FL \ S-S 1P A i 1 150,06
WLE S J Delete THLE [ Change [ Additt
HAME RHCODES,R.L. HAME
SIREET ADDRESS | 2089 BEACH WOOD ROAD SIREET ADDRESS
CTY - S1- 2P FERNANDINA BEACH FL CITY ST-71P
e 7 Delets HILE ) [ change  TJ&
HAME ‘ HAME
STHEET ADDRESS CIREEY ADDRESS
CIPY - SE-7 ﬂ Y -ST- 7@
TILE [ Delete THE ] Change  [J Adddist
NAME NEME
STRECT ADDRESS STREET ADDRESS
LY - ST-2F CI1Y-51- 2P
THLE O pelete B D change [Iaawh
NAME NAME
STHEET ADDRESS STREET ADDRESS
cliy-ST-2F ‘ Ciiy-5i-7p
e L petate e Dohange [ avdiic
NAME NAME
SIREET AQIGRESS STREET ADGRESS
CITY-S1-21P CITY-51- 4P

12. | hereby certig{I that the information supplied with this filing does nat qual_if_y far the_ekem_pfi_oh'stat'e_d- in Section 1 19.0?—(3)0}. Flarida Statutes. I further certify that the informaton
indicated on this report or supplemental repartis rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation: or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

changed, or on an anac‘;néem)vim an address, with all othe? like empowered

SIGNATURE: n. W Fres, aimf 11

SIGRATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

2008 Gpd-74[-T7

y
Cata 7 Bavirné Phona #




