2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

FILED
DOCUMENT # G01985
1. Entty Nermo - e Apr 02, 2005 08:00 AM
SYMBOLD, INC. Secretary of State
Principal Place of Businass B T Mailing Address
2028-3 EASTBOURNE WAY _ 2028-3 EASTBOURNE WAY
o o ISR IR AmI
2. Princioal Flace of Business T S Maling Address
Suite, Apt. # eic o Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Ciy & State - T 1 Ciy &St B 4. FE! Number Applied For
e .. _ 59-2229673 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O gg'zguﬁgf;"“”ai
5. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent ] .
Name
gggda?‘?? }EE:S%CB)SHRN E WAY Street Address (P.0O. Box Numher is Not Acceptabie)
ORLANDO FL 32812
City FL Zip Code

8. The abova named antity sugmits ihis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE - e . - )

Sgnaluia, lyped or prl'ﬂ—d Aame of Jaglslarad ﬂgenl and £ ﬂe it applcable {NDTE Regrsiered Agent signatura required whan iainslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Wilt Be $550.00
Make Check Payable to Fiotida Department of State

9. Electon Campaign Financing  $5.00 tay Be
Trust Fund Confributon. ]  Added to Fees

10. T FFICERS AND DIRECTORS _fw P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P [ celete iy i ~ ) Change [ Addition
HANE SYMBOLD, JOHN NAKE “‘47 ;Hnngggggg}%g?gzl 15[} ﬂu

SIREE AODRESS | 2028-3 EASTHOURNE WAY SIREET AUDRESS e ’"‘ *

CIy-ST-21P ORLANDQC FL 32812 iy ST ap )

THILE O Detate HILE O change [ Addition
NAME HAME

STREET ADDRESS STREFT ADERESS

CHY.ST-2IP . Chy-S7T 2P ) o

NiLE [T Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF o : oY 2P

Te 7 Delete il [7] Change [ Addilion
NAME NAME

STREET ADDRESS STREFT ACOR[SS

Ciiy-51-24ip o Cil¥-S7-21P

e O pelete 1LE 1 Change  [] Addition
NAME NAME

STREF[ ADDRESS STREET ADDRESS

Chiy-ST-2F ) . - _Liay-51-2 -

It [ Delete il ] Change  [J Addition
NAME NAME

STREET ADDRESS - STREFT ADDRESS

Y- T- 2P 3 , _Juvsie

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that Ihe infermation
indicated on this repart or supplemental report is trus 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 catporation or the recaiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on anh attachme = address with aI! gihier likprempowered
SIGNATUH Mé//%’ Yo7 27 3-06 %

B : 2 : }uﬁrﬁrafcmmq OFFICER OR DIRECTOR 7 Dale ] Daylrme Prona &




