2004 FOR PROFIT CORPORATIO

ANNUAL REPORT {AR) , FILED

DOCUMENT # F99000006016 Feb 26, 2004 08:00 AM
Lo Secretary of State
SYLVAN FORGE, INC. y
Prnncipal Place of Business Mailing Address
11615 FAIRVIEW RD SE 7420 JAMES AVE.
NEWARK OH 43056 N. ROYALTON OH 44133

Suite, Api. #, elc. Suita, Apt #. etc, MOOHE CR2E034 (1 1/03}

City & State City & State 4, FEI Number Apphed For

NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

Eé?%ﬁggrg'sgrmc Street Address (P.O. Box Number is Not Acceptable) -

EDGEWOOD FL 32339

City ' '7 } -FL Zip Code

8. The abuve named ently 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 - .
Synature, typed or printed narte of registered agant and tille ¥ appficable. INOTE. Registered Agent signature requrred when rainstating] DATE
N 1 PP
FILE NOW!! FEE |_:¢, $150.00 L 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 3355000 oot Trust Fund Contritbution. O Added 1o Fees
Make Check Peyable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN £t
NNE P O Deiete THLE O change  [J Addition
NAME MASON, MICHAEL B NAME -
1 gk, {o pa]
STRELT ADERESS | 7420 JAMES ROAD . STREET ADDRESS . E@%DQQQEQ‘%—J .
CIFY ST-ZP NORTH ROYALTON OH 44133 CITY-5T-2IP Ly 555 84“b§3U1?*'UEE 71 50.00
NI v O Delete TTLE O Change T Addition
NAME BLACKMCRE, ERIC ’ ’ NAME
STREFT ADDRESS | 655 DEL RIO ST B STREET ADDRESS
CITY- 81-2P EDGEWOOD FL 32839 . CITY-§T-2IP , ,
TILE 2 Delete T [J Change [T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
s O oelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
e [ petete HiLE I change [ Addiven
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o Jorvesize
THLE I pelere aits O change  {T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CIY-ST-2IP

12. | hereby certitl’a that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Stawstes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or Lthe receiver or trustee empowared 10 execute this repaort s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blpck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Z NAE iz en) El/?gé Y Y40-237-36RG

SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phore #

-~




