2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J59593

1. Eniity Name

S.Y.L, INC.

Principal Place of Business

% NESTOR LYS
280 S. CENTER STREET
PIERSON FL 32180

Malling Address

% NESTOR LYS
280 S. CENTER STREET
PIERSON FL 32180

2. (ﬁﬁ‘éiplj_ Plasc_lbo‘f Buégf‘m, SI .

3. Mailing Address

284 So.Contos neet

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90112 014 ***158.75

R NBAn

Suite, Apt. #, ell.q Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
NnQy. 8.
Cips State 1 . City & State Y 4. FEI Numbsr Applied For
o P’DM&« ieso | Eiondas 59-2876617 . Net Applicable
Zi Country Zip Country " ) El/ $8.75 Additional
.?DZJ ?D uS H 3245/0 S F_} 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

LYS, NESTOR
284 S. CENTER STREET
PIERSON FL 32180

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE =

Sng‘l'\elurs tvped o punted narne o tegrsiered agent and htle f appicable

{NOTE Regstared Agenl signatuie raquired whan MunsIatng}

DATE

FlLﬁTNOW”' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chegk Payable 1o Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added 1o Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP O pelete TITLE [ change  [] Addition
NAME LYS, NESTOR NAME
STREET ADDRESS (284 S CENTER ST STREET ADDRESS
" CITY-§T-7IP PIERSON FL CITY-S1-2P
THLE DV 7 Delete TITLE O change [ Aadition
NAME LYS, ROMAN NAME
STREET ADDRESS {284 S CENTER ST STREET ADDRESS
CITY-ST-2IP PIERSCN FL CITY-5T-2P
e DT B’D/elete e B’Ehange m
HAME LYS, SAWA CDQQQW) MAME Q n-Hr“a Ann SmrH\ -
STREET ADDAESS | 284 § CENTER 57 — - —— - g-SIREETADGRESS 23-} £z - Styezdn ——— . - -
CIY-ST-2IP PIERSON FL CIIY-ST-2IP n eISoT EL 22150
TIfLE DS [ Delete L 7 [ Change ) Additicn
NAME LYS, MAR! NAME
STREFT ADDRESS | 284 S CENTER ST STREET ADDRESS
CITY-ST-2IP PIERSON FL CITY-ST-2IP
TITLE O petete TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-8T-2IP
fITLE [ petste TILE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7iP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 corporation or the teceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

ress, with all other like empowered.

[Romen Lys

O4-29-05 _

SIGNA;

E AND ‘rvp’) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Dayixne Phona 4




