2004 FOR PRO

_ANNUAL-REPORT

FILED

FIT CORPORATION Mar 08, 2004 08:00 AM

DOCUMENT # K89179

1. Entity Name

SYNAGEN CAPITAL PARTNERS, INC.

Secretary of State ~

Principal Place of Business

1430 ELIZABETH DR

WINTER PARK, FL 32789 LS

Mailing Address

P.0. BOX 560925
ORLANDO, FL 32856-0925 US

AR RAUARTARTR A

01082004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE i :
55-2949498 Not Applicable
| 5. Cocate of St Desied [ $8.75 Additional

B. Name and j\dd_[gs rren; Hred Agent

HARRIS, CHARLES E
1430 ELIZABETH DRIVE
WINTER PARK, FL. 32789

= - L _ — N " aail s s T
8. The sbove named enlity submits this statement far the purpose of changing its ragistered cifice or registared agent, or both, in the State of
the cbligations of registered agent,

DO NOT WRITE
IN THIS SPACE

; S5

FERE K A T BT
orida. | am famiiiar with, and accept

Fee Required

o ao-y

SIGNATURE

Signature lyped of prnted name of ragrstered agent and lite il applicabln

{NOTE. Regislered Agent signature required whan rensianng)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

TALE

NAME

STREET ADDRESS
Ciry-S1-2P

CPD

HARRIS, CHARLES E.
1430 ELIZABETH DRIVE
WINTER PARK, FL. 32789

TITLE
NAME
SIREET ADDRESS

VST _
HEDGECOCK, SUZANNE D.
507 E. MILLER ST.

03/08/04-00140-024 150.00

Uoonongg122s

ORLANDO, FL 32806

CITY-ST-21P

TiLE

MAME

STREET ADDRESS
CITY-§T-2P

DO NOT WRITE

TTLE

NAME

SIREET ADDRESS
GTY-§1-2¢

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Clvy-ST-2P

TImE

NAME

STRELT AODRESS
CITY-ST-2F

i 2 vk pe L

12. | hereby certify that the information supplied with this ifing does not qualdy for the exemption

indicated an this repart or supp!
of the corporation or the receiys"
changed. cr on an attachmepf with

slated in Section 119.07{3)(i), Florida Statutes. | further cerufy that the

information
art is true and accurate and that my signature shall hava the same lagal effecl as if made under oath, that | am an officer or director
empowered 1o execute this report 2 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with afl other like o weared.

——— 629623¢

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGN).
o =

OFFICER CR DIREGTOR o Daytme Phong # ]

L Jd-teo¢ ¢o1




