e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # Jad610

1. Entity Name

SYNDICATED CAPITAL DEVELOPMENT, iNC.

ecretary of State

04-12-2004 90313 001 ***150.00

Principal Place of Business s Mailing Address

8250 NW 136TH AVE RD
OCALA FL 34482 #334

PALM COAST FL 32137

138 PALM COAST PKWY NE

94049960 .

ce of Business

alralpost Pﬂwﬁ’f

2. Principal P|

/38’

3. Mailing Address

bR}

I

|

I MRERGR ORI,

Slite, Apt. #, atc. Suite, Apt. #, efc.

W5/

MOORE CR2EQ34 (11/03)
#33Y |
29&' ate 7 — City & State 4. FEI Number - [ Applied For
J a ?ﬂ’? & 4(5% ///: 59-2776673 Not Applicable
e Zip Cauniry

] $3 75 Additional

. ificate of Status Desi
5. Cerntificate ot Status Desired Fee Required

6. Name and Address of Current Registered Agent-

7. Name and Address of New Registered Agent

O'REILLY L. P,
5 CORONA COURT
PALM COAST FL 32137

Name _CD___ e,e,(} -“f‘, t_’ pé)

Strest AddEessj—BoxNumherfNoégf / 5 PM

FL

AN a 2837

8. The above named entity submits this staterm e

the,cbligations of registerec agent.

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the Siate of Flonda. 1 am familiar with, and accept

s Aawrece P ORellly 557

Signature. type: d name of leg:st% agent and lifle wﬂﬂG!e,

(NOTE: Registered Agent signature required whan reinstabing)

OATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS

10. 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11
i ve O pelete TLE @Change [ Addition
NANE OREILLY, LAWRENCE P SR. NAME et (g, bawsrence. RS, Plerory.
STREET ADDRESS | 5 CORONA COURT STREET ADDRESS / ‘f‘ 51 Qf\-ﬂ( Estates v
cmvgr-ze  |PALM COAST FL 32137 CIrY-5T-79 m Cpg _5_}_ Fl 32137

TME P [ oeleta TLE [ [ . Tthange [ Addilion
NAME OREILLY, EILEEN M NAME 0 Led/ = ileen L

STREET ACORESS | 5 CORONA COURT STREET AUDRESS 6 IS yra rnel & svates F Vs
omv-sT-ZP.  [PALM COAST FL 32137 oTy-stzP ‘a {ma-Co.a g\.]_‘ El- 223 7. -
TME (1 Deete ms D Change [ Addition
NAME == - =T T R NAME - - - T o - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE O petete TITLE [I Change  [J Additien
NAME NAME

STREET ADDRESS STREE? ADDRESS

oTY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-2 CITY-ST-2P

TILE 7 Celete ME [3 Change ] Addition
NAME ReAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

indicated on this report or supplemental report is g
of the corporation or the receiver or trustee ol
changed, or on an attachmenlt with an ad

SIGNATURE:

a r like empowered.

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Stakutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or divector
2d to execute this report as requued by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

wrence POy - 7oy () vi6-38)7

//smuwm’mp TYFED BRPRINTED me OFFICER OR CIRECTOR

ala Dayl Phone #




