2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

¥ :
. ~ :
DOCUMENT # J44610 Apr 08, 2005 08:00 AM
1. Entity N
iy ame Secretary of State
SYNDICATED CAPITAL DEVELOPMENT, INC.
Principal Placs of Business Mailing Address
138 PALM COAST PKWY NE 138 PALM COAST PKWY NE
# 334 #334
PALM COAST FL 32137 ' PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10’04)
City & State City & State T T 4. FEI Number [ [Aplied For_
) 59-2776673 o | [Net Applicable
Zip Couniry e . County 5. Certificate of Status Desired O gi'gi L‘::’:é"o"a'
6. Narne and Address of Currant Registered Agent . - 7. Name and Address of New R _,,__ od Agent -

Narne

?A’gﬁ%ﬂ&lﬁ E.STATES PKWY Street Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32137 i N -

City FL | Zip Co-de-

8. The above named entity submits this statement for me'purpose of changing its ragistered office or registerad agent, or both, In the State of Florida. | am familiar wi71‘h. and écc;pt
the chiligations of registered agent.

SIGNATURE =

Signature, tvpad of prnted rame of registersd agenl and ttk A applcable {NOTE Registered Agenl signature requirad whan reinstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conmibution. [C]  Addad 16 Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
iNeE VP O oeete nE [ change  [7] Addition
NAME OREILLY, LAWRENCE P SR, HabAC UGQBDUEBSWQ (50,00 "
STREET AUDALSS | 146 ISLAND ESTATES PKWY STRFFT ADORESS (4/08/05-80013-012 =

oY-$1-2p PALM COAST FL 32137 CIY-ST- 2P

L P 7 Delete 1TE [ ¢hange [T Addition
NAME OREILLY, EILEEN M NAME

STREFT ADDRESS | 146 ISLAND ESTATES PKWY SIREET ADDRESS

CITY-ST-7IP PALM COAST FL 32137 o . . CITY-51-21p X
fier 71 Detete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STAFFT ADNRESS

Cry-st-gp CIry-51- 217 )

183 [ pelete HILE [T Change [ Additlon
NAME NAME

SIREFT ADDRESS SiREE] ADDRESS

CHy- §T-2ip CIFY-5i-7IP

i3 [ Delete Mk [l change [ Addition
At NAME

STREET ADDRESS STREET ADDRESS

ClHY-s1-4IP CitY-Si- 2P

NiLE O Detete Tt [ change ] Addition
HAME NAME ’

STREET ADDRESS STRFET ANDRESS

Y. 81 2P Cive-51-ZIP

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in_Seetn {19.07(3)(i), Florida Statutes. [ further certify that the information
indrcated on this report or supplementa! report is true and accurate and that my signature shall haveThe same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or rustes amppwerad to execute this report as required b apter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrgss,with all oiher like empowerad, . Lk e

2 _

SIGNATURE:

u Date ] Davtrno Phoon 4



