FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K89179 ' i 02-02-2005 90032 021 ***150.00

1. Entity Name
SYNAGEN CAPITAL PARTNERS, INC.

Ptincipzl Place of Business Mailing Address

1430 ELIZABETH DR P.0. BOX 560925 4 D [’ ]. U 3 85

WINTER PARK, FL 32789 US ORLANDO, FL 32856-0925 US

e S TR

_ 1130 Elnabeth Drue
Suite, Apt. #, efc. Suite, Apl. #, etc. 01102005 Chg-P CR2ZE034 (10/03)
City & State ity & State 4. FE{ Number Applied For
wnYer Bark, Fu 59-2949498 Not Appicabia

Zin Country é&-&q Gountry 5. Certificate of Status Desired [ gig?q Addtional

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HARRIS, CHARLES E

1430 ELIZABETH DRIVE Street Addrass {P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

ity FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of reg:sterud agent and titte ff applicable (NOTE: Registared Agent signahwe required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPD O petete TIE O cChange [ Additien
HAME HARRIS, CHARLES E. NAME
STREET ADDRESS | 1430 ELIZABETH DRIVE STREET ADDRESS
CITY-5T-21F WINTER PARK, FL 32789 CHY-SF-2IP
TRE VST O pelete TIE [ change [ Addition
NAME HEDGECOCK, SUZANNE D. NAME
STREET ADCAESS | 507 E. MILLER ST. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32806 CITY-ST- 21
TIMLE 3 Delete TTLE [OChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
e 1 Delete TIE O change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TILE ’ OJ Delete Tme (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-$T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustge empowered to executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachms) dress, with ali other like smpgwered.

SIGNATURE:

:’/23’/05- Yo7-b249- 623

%
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayina Phona #




