2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # 518806 ecretary of State
1. Entity N
iy Tame 04-27-2004 90067 038 ***150.00
SYLVANIA CORPORATION
Principal Place of Business Mziling Address
2496 INDIAN SPRINGS RD. P O BOX 728 ek
MARIANNA FL 32446 MARIANNA FL 32447 :
us :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1776608 Not Applicable’
Zip Cauntry Zp Country 5. Certiicate of Staws Desied ~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Neme_ : —_—— et e

e s eI mm Treus e m————

~ THARRISON, 1 C C

S T S,

2496 INDIAN SPHINGS ROAD Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446

City FL Zip Cade

8. The above named entity submits this statement tor the purpose ¢of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Swgnature. typed ot pricted name of registered agent and Litle if appicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 Mmay 8o
Frust Fund Contribution. [l Added to Fees

10. - . bFFECERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLrl;E - PO .t . @,Delete TITLE . [ change [ Addition
NAME | . HARRISON'JR, CC . ° NAME

sr_s_ts:r'mr@sss PQ BOX 937 . STREET ADDRESS

ury-st-2e- | MARIANNA FL 32447 CITY-ST- 2P .

TE ¢ D - L ;é;' 7 Delete TTLE D M Crange (3 Addition
NAME. -; [HARRISON, C Cllk, - NAVE Hamson C-C. T

STREET ADORESS | 2496 INDIAN SPRIN{IS RD STREETADDRESS | 2WAe 1 jalizier S‘on 35 ral.

oTv:ST-ZP | MARIANNA FL 5k CITY-ST-2P NMaviame  EL

TE 1 Detete TITLE ) [J Change [ Aadition

- NAME —_— e e e e . . _— - NAME = = — - - . . ——— e e B - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TME [ pelete TITLE [ Change [ Addilion
NAME NAME '

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP : CIFY-5T- 2P

TILE 3 belete | THLE [} Change  [] Additicn
NAME NAME

STREET ADDRESS : STREET ADDRESS

CRY-5T-2P CITY-$T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS B STREET ADDRESS

LITY-ST-21P CITY-ST-2iP

12. 1 hereby certify that the infarmation 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 ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

QZ-AQ.04  8B50-526 2478

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




