. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 518806 Feb 05, 2005 08:00 AM
1. Entity Name Secretary of State
SYLVANIA CORPORATION
Principal Place of Business Mailing Address
2496 INDIAN SPRINGS RD. POBOX 728
MARIANNA FL 32446 Mél\RIANNA FL 32447
U
Sulite, Apt. #, elc . Suite, Apt # etc - 15t MOORE CR2E034 (10’04)
City & Stale | City & State 4. FET Number | |Aeplied For
| 59-1776608 | [Not Appics
Zip Country Zip Country 5. Certificate of Staus Desired | $8'75 A_ddi!ional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁQ%Rllﬁgm\’l\lflisch%NGs ROAD Street Address (P O. Box Number is Not Acceptable)
MARIANNA FL 32446 -

City FI: ’ Zip Code

8, The zfove named entity submits this staterment for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and acce

the okligatians of rW -g
SIGNATURE T 9" ;}"\ 0
- Sgnatura, typed or prMaleﬁMd Wile if appicablks (MCTE Reg:stared Agent sigralise raquited whan ronstating) l 1ATF
FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing $5.00 May =

After May 1, 2005 Fee Will Be $550.00
Make Check P:;aﬁle to Flotida Department of State TrustFund Gentibution. - [ Added to Fees
16, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AN:D_D@_ECTOF{S IN 11
e PD O pelete HitF [ change [ Aa
NAKE HARRISON, C.C. I HAKE UOOONETR 18T TE
STRIFT ADDRESS | 2486 INDIAN SPRINGS RD STRELY ADCRESS 0205 Ta-B00e7-007 300,00
CIny.ST-2P MARIANNA FL G ST ap
1E 1 Delete N [ change  [JAd
NAME ) NAME
STRLET ADDRESS SIRFET ADDRFSS
CITY-ST-7IP CI7Y-S1-2IF
IRLE O pelste NiLE Y change [ At
RAME HANE
STREET ADDRESS SIE5ET ADDRESS
oy 51 /1P CHiY- ST 2P
e O Deiete HILE [ Change ] Adiiiii
NAME HAME
STAEET ADDRESS STREET ADDRESS
CltY-S7-2IF CHY-SI-7IF
nhE 7 Delele 1k [C] Change  [C] Awiiiiy
NAME NAME
STREET ADDRY'SS SIREFLANDRESS
Ciy-S1-7P IR
TIiLE [ pejste it [ change [T Adiii
RARIL HAMFP
SERFE) ADDRESS STREET ADBRFSS
ClY-ST-2IF oY ST 7P

12. | hereby ceml‘ﬁ‘that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){N, Florida Statutes | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
1-2-05  @50-52639:

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale fizvtma Prone 8




