2004 FOR PROFIT CORPORATION

AMMUAL REPORT {(AR) FILED

DOCUMENT # K86553 Mar 05, 2004 08:00 AM
1. Enuy Name Secretary of State
SYDON INCORFPORATED
Principal Place of Business Mating Aaddress
% HEMRY J. SAIDY % HENRY J. SAIDY
1010 CLEVELAND §7. 1010 CLEVELAND S57.
CLEARWATER FL 34615 . CLEARWATER FL 345815
. !
2. Pnncipal Place of Busimness - 3. Maibng Address — 1%&% !gl\ I“Il lﬁngﬁmﬂmtu{i l{l“ Iﬂ“lll “ ‘Ill
Suite, Apt #, elc. = Suite. Apt #, elc. MOOHE CR2E024 {11/03)
City & State B Ty & State 4. FEI Numper — Zppied For
. 59{945??5 nat Applicable
9 Couniry Zip County 5. Certicate of Status Deswed 0 ?i'gesq:‘if:éﬂ""a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ]
Narng
?8‘-;%1'0?3\?2&“[) 8T Street Address {P.O. Box Number is Not Acce;)table}
CLEARWATER FL 33755 — : ==
City — FL \ Zip Gade

B. The above namad entity submits this statement lor the purposs of changing ds registered office or registered agent, or both, in the State of Fionida. | arn familiar with, and accept
the ohgaticns of regisiered agent.

SIGNATURE . _ . - : =
Sughaue, 1yped or arried name of fegistered aget and fie 1t applcable NOTE Registered Apent Sprahurs reqursd whern rainsiahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financirg $5.00 May 8s
After May 1, 2004 Fee will be $550.00 = Trust Fund Contsbution. 3 Added to Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS aND DIRECTORS N EiE ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
THLE b ™ etere HILE [ Change £ Additian
HAME SOUAD, SAYDI NAME LI et L,
STREET ADORESS | 2291 VANDERBILT DR SIREET ADDRESS e ;i‘vr—"_f"f.,% Fal s g1 Ey
omsizr | CLEARWATER FL oS5 7P RS0l ol n-I S IS0
TaLE C 7 petete H O change 3 Addition
REME ZALFA, SAIDY NAME
STREET ADDRESS {2545 NE COCMMAN RD 121 STREET ADDRESS
GITY-ST-2P CEEARWATER FL ) CiTY ST 2F I
TTE 3 Detate _f TRE D change [ Addibon
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T- 27 SEFY-ST-21P _
L [ Delzte THRLE T Change [ Addition
NAME NAME
STREET ADOAESS STRECT ADDRESS
Giry- ST- 219 LY -5T-2P
e 23 beatete T, Clchange 3 Adaition
NAME festaE
STREET ADDRESS STREET ADBRESS
CiTY-§1- 18 oITY-53- 1P )
THLE 0 pewnte WiE [OCange 1] Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CHY -51- 237 § oo o e

12 i hereby cerlify that the Information supplied with this filing goes not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that tha information
wnoicated or this report or supplernenial report is ue and accurate and that my signature shall have the same legal effect as if made ynder cathy; that | am an officer or direstor
of the corparanan of 1he recever o frustee empowered ko execlile this report as réquired by Chapter 607, Florida Statutes, and thay my narme appears in Block 10 or Block 11§

changed, or on an attachment with an addrass, with att other Jilus empowared.
SIGNATURE: 2//’, ?bé v (72 a&ﬁﬁ 7945




