2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 658591"

1. Entity Name

SYCAMORE CREEK, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address

1550 S. HIGHLAND AVE 1550 S. HIGHLAND AVE
SUITEB SUITEB
SIéEARWATER FL 33756 BléEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address

I

|

| I

Suite, Apt. #, elc. Suite, Apt #. elc, MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Nurnber N Appiled For
59-1801010 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curren! Registerad Agent o 7. Name and Address of New Registered Agent —
e - Y - e - —

BARBER, CHARLES F
1550 8. HIGHLAND AVE. STE B

Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City

8. The above named entity submits this staterment for the purpose of changing its registerad

the obligations of registered agent.

SIGNATURE

’F‘L | Zip Cade

office or regrstered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed of printed name of regisieres agen and titke it applicable.

(NZTE Repistareg Agen! signiluce requited when rainsianng)

| DATE

 FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 |~
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

2. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1

TALE FD 3 Delete TILE [ Change [ Addition
NAME HART, BETTY NAME

STREET ADDRESS {915 VICTORIA DRIVE STREET ADDRESS e ,Eg‘%gggg%%g?_s_ﬂ 10 150. 60

chy-sT-2F | DUNEDIN FL 34698 CIy-ST-2P e .

e STD CCloeele e o CliChange L Acdition
NAME BARBER, CHARLES F NAME

STREET ADDRESS | 18560 8. HIGHLAND AVE STE B SYREET ADDRESS

ciry-ST-2P CLEARWATER FL 33756 CITY-ST-2I°

M " DOpeete  § mme Clchange [ Addilicn.
HAME HAME

STREET ADDRESS STREET ADDAESS

QITY-ST-2P CrTY-ST-21P

HITLE [ Delete T 3 Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-ST-21 CITY-ST-2P

TITLE Cloeists [ e I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-2F

TmE Oogee [ ™ O Crange L Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
p g as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatian or the receiver or trustee empowered 10 execut

changed, or on an attachmeny i ;

SIGNATURE:

F_{Bﬁ(i)‘ Flarida Statutes. | further certify that the information
ect as if made under oath, that | am an officer or director




