FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F03000000181 02-24-2005 90040 022 ***158.75
1. Entity Name
SYNERGETIC DESIGN, INC.
Principal Place of Business Mailing Address q U U z z 7 73
287 SPRINGHILL FARM RD. 287 SPRINGHILL FARM RD. '
FORT MILL, SC 29715 FORT MILL, SC 29715
O v RO S
Suite, Apl. #, elc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
36-4504461 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
_ ) o] - B ] S o 5. CeTtlhcaia of Status Desirad E/_ §ee Raquirecll ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
m 4/0 b) . c}'. g‘o MO /Qd Street Addrass (P.0. Bax Number is Not Acceptabla)
LUTZ, FL 33549
33543
City FL l 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 accept
the obligations of registered agent.

SIGNATURE
Signalwe, lyped or printad name of ragistersd agent and tith it applicabie. {NOTE: Registorad Agent signatira requirad when remstating) DATE
8. Election Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 . y Ce
After May 1, 2005 Fee wi?l beo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ etete me [ Change [ Addition
HAME WILLIAMS, DAVID C HAME
STREETADDAESS | 200 CHESTERFIELD CANAL STREET ADORESS
cyY-s1-7p FORT MILL, 5C 29715 ohY-sT-2p
TIRE DST ] Delete TNLE [ Changa ] Addition
MAME TUTTLE, SHELIA H HAME
STREET ADDRESS | 707 ROCKBRIDGE RD. STREET ADORESS
CIT¥-51- 1P RIDGEWAY, 5C 29130 Ciry-si-ZIf
ME CEO o {1 Delete TILE [ change [ Addition
wme | 'TUTTLE, LEONE JR. - - NAME — ' . - T T T T
STREET ADDRESS | 707 ROCKBRIDGE RD. STREET ADORESS
CITY-ST-2P RIDGEWAY, SC 29130 {ITY-S1-2P
TME ] Delete THLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-S1-71
FILE 173 Delete TALE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
THLE £ Deleta TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-ZIP CHTY-ST-21P

12. | hereby cerlilg that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of tha corporalion or the receiver or lrustee empowerad Lo execute this repart as required by Chapter 607, Florida Statutes; anc that my name appears in Bltock 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered. ) - 3)

SIGNATURE: _,,_.fjw@/ﬂ-.,, Leow £ ToHfe 07, z/g;ﬁg— P e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'a Daytima Phone #




