2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

LO1400
DOCUMENT # L0140 Secretary of State
1. Entity Name
02-11-2004 90031 026 ***150.00
THE SYDGAN CORPORATION
Principal Place of Business Mailing Address
533 W. NEW ENGLAND AVE P.0. BOX 350 . uww
SUITE C - 43019
WINTER PARK FL 32789 WINTER PARK FL 32790-0350
us us
Suite, Apt‘ #, elc. Suite, Apt. #, stc. i MOORE CR2E034 (1 1,,‘03
City & State City & State 4. FE! Number Applied For
‘ . 59-2958267 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desirect O gg‘ggq SS:;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
ESE%%)VK%\A?AE':IIGEBBND AVE ' Street Address (P.O. Box Number is Not Acceptable)
SUITEC ’ .
WINTER PARK FL 32789 .
City : FL 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 Florida. | am familiar with, and accept
the otligations of registered agant.

SIGNATURE, - . - et em —oee —e s et i e == -

Sigatute” tybed of printed Name of registerdt agent and litle f applicabie. {NOTE: Registered Agent signature regured when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10. QOFFICERS AND DIRECTORS / l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST & Celete TILE [ Change [ Addition
NAME O’ROURKE, MARGARET H NAME '
STREETADORESS (533 W. NEW ENGLAND AVE SUITEC STREET ADDRESS
Ciry-ST-2p WINTER PARK FL 32788 CiTY-ST- 7P
e DPST 1 Delete THLE (M Change O Aadition
NAME BELLONS, DANIEL B NAME
STREET ADDRESS | PO BOX 350 STREET ADDRESS .
CITY-ST-2IP WINTER PARK FL 32790-0350 CITY-ST-2IP
TMLE ] Defete TITLE . [ change [ Addition
NAME o i NAME . - =
STREET ADDRESS | CT T ’ ' STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
THE ’ (1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
(T [} celate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-27P

12. | hersby cerlify that the information supplied with this filing goes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
charged, or on an attachment with an address, with all ather like empowered.

SIGNATURE: €222 O Dantr & &ellons o) [od o1 6id-31s1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -Date Daytime Phone #




