2004 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT (AR)
DOCUMENT # Js9593

1. Entity Name
S.Y.L, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90661 Q30 ***158.75

Principal Place of Business

% NESTOR LYS
280 S. CENTER STREET
PIERSON FL 32180

Mailing Address

% NESTOR LYS
280 S. CENTER STREET
PIERSON FL 32180

VA - — - -

2. Principal Place of Business

3. Mailing Address

Il

il

(RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LYS, NESTOR
284 S. CENTER STREET

PIERSON FL 32180

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2876617 / Not Apgiicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits Ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famniliar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agem and! title d appkcable.

[NOTE: Ragistered Agent signalure required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIRE DpP [ Delete TITLE [ Change [ Addition
NAME LYS, NESTOR NAME

STREET ADDRESS (284 S CENTER ST STREET ADDRESS

CiTY-ST-2P PIERSON FL CITY-ST-2IP

TIE DV D pelete TILE [J Change [ Addition
NAME LYS, ROMAN NAME

STREET ADDRESS (284 S CENTER ST STREET ADDRESS

CITY-ST-21P PIERSCN FL CITY-S1-21P

TmE DT 3 setete TILE [ change [T Acdition
NAME _ILYS, SAWA B NAME _

STREET ADDRESS 1284 S CENTER ST STREET ADDRESS

CiTY-ST-2IP PIERSON FL CITY-ST-2iP

TILE DS 3 Datete TITLE [Jchange  [] Addition
NAME LYS, MARI NAME

STREET AGDRESS 284 S CENTER ST STREET ADDRESS

CiTY-ST-2IP PIERSON FL CITY-ST-ZIP

TLE - [ Deiete THILE [J change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-26

THLE O pelete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S7-7IP CITY-§T-2P

of the corporation or the receiver or frustee

em
changed, or on an attachment with an addr;sﬁ(th all other like ermnpowered.
SIGNATURE)/
3 SIGNATURE AND TYP:
I F

if PRINTED NAME QF SIGNING OFFICER OR MRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ¢+ am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 180)Biock 11

(38
Rompn Lys 042904 44444

Date Daylime Phone #




