2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000003776

1. Entity Name
SYTEX INTERNATIONAL CORPORATION

Principal Place of Business

112 OSPREY RIDGE WAY
PONTE VEDRA BEACH FL 32082

Mailing Address

112 OSPREY RIDGE WAY
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90264 001 ***150.00
02-28-2005 90264 Q02 ****kg 75

66002772

LT

|

il

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Z2-155S832. Nt Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] 58‘75 A,ddm""a‘
- - - . . L Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
?fZNég\F”,HEENA%EGE WAY Street Address (P.C. Box Number is Not Acceptlable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

the obligations of registered agent.
‘.. -

SIGNATURE

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

Sigratwe, iyped of printed namea o regisierad agent and ttls if apphcable {NOTE- Ragistarad Agenl signatute raguired when einstalng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

A0 — + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRILE P O pelete TITE [ Change [ Acdition
NAME HANLEY, DENISE NAME

STREET ADDRESS | 112 OSPREY RIDGE WAY STREET ADDRESS

ciy-sy-aie PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP

TILE VP %elete e [ change [ Addition
NAME HANLEY, SIMON NAME

STREET ADDRESS | 112 OSPREY RIDGE WAY STREET ADDRESS

CIFY-51-2IP PONTE VEDRA BEACH FL 32082 —— e COY-ST-TP - - - :
TLE . [ Detate TILE [ change [ Addition
RAME T NAME o ] o o

STREET ADDRESS STREET ADDRESS

CiTy-ST-71P Y- SI-2IP

TILE O pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTy-S1-2tP ony-Si-7P

TITLE [ Delete e O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CIrY-SI-2IP

TIILE . {7 Delete TILE [DOchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

changed, or on an atachment

SIGNATURE:

an address,

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

Z/za/OS’ Dy-273-5759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OW)R DIRECTOR

Date Daytrme Phone #




