2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # Go1985 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
SYMBOLD, INC.
Principal Place of Business Naiiing Address
2028-3 EASTBOURNE WAY 2028-3 EASTBOURNE WAY
ORLANDO FL 32812 ORLANDO FL 32812
T IR R
Suite, Apt. #. etc Suite, Apt # 8ic, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
- 59-2229673 Not Applicable
Zp Country p Country 5. Certificate of Status Desred 0 ?g;gi xf;;;l;.iéii()na;l
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
Name
ggzhg?gllggé%%g‘dﬂNE WAY Streat Address (P O. Box Number 1s Not Acceptable)
ORLANDO FL 32812
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — T — — —
Signature typed of printed name of registered agent and tite f apphcable. {NOTE, Rog:stered Agent sgriztura required when rornstabng) DATE
. m ‘ AR
AftF“l-ME N?Vz\fdo.“ I::EE !‘_5“?:15:&2% o0 2. Election Campalgn Financing $5.00 May Be
er May 1, 4 Fee will be $550.00. Trust Fupd Contribution, [0 = Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete WIE ] change ] Additien
NAME SYMBOLD, JOHM NAME ;
STREET ADDRESS | 2028-3 EASTBOURNE WAY STREET ADDRESS 02 Hg?ﬁgggggééigﬂg 4 150,00
{ITY-ST-2IP ORLANDO FL 32812 CITY-S1-2IP *
Lt 7 Delete Tine JChange [ Addition
NAME NAME
STREET AUDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTeE [T} change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIty-5Y-2IP CITY-ST-2IP
TIME I Delete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-31-2P
TITLE [J Delete THLE [ change  [J] Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. thereby cerii{g that the information supplied with this filing does not qualify for the Beemption stated in Section 1 19.07(3)(‘:}. Florida Statutes. ! further centify 1ha;t the information
indicaled on this report or supplementa report is true and accuralte and tha, ature shall have the same legal effect as # made under oath; that [ am an cfficer or director
of the carperation or the receiver or trustee empowered to execua’this rep Atds fefuired by Chapler 607, Florida Statutes; an<17) my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addsess, with-atgther I
% 0} 7 A73006

SIGNATURE: i
fe ¥ sichung BraicEr ar dlrecTor F oae Raytme Phone # 7




