’

. 2004 FOR PROFIT CORPORATION. - = . ..~
AMENDED ANNUAL REPORT ' o

DOCUMENT # L01400 > i)
i Entity Name _ o \‘La o b
THE SYDGAN CORPORATION 5 T\
: G-t e
r gudUT g
Principal Place of Business Mailing Address e ﬁ'\R\{ L_‘.‘»“T‘\" DR\DP\
533 W. NEW ENGLAND AVE P.0. BOX 350 , E‘-_C%i\;,‘k\g Gre. T
SUITEC . -- - —‘;P\\_\,H v
WINTER PARK, FL 32789 US WINTER PARK, FL 32790-0350 US
T > R UREAMNIARERIRTERIN
Sulte, Apt. #, etc. Suite, Apt. #, etc, 06292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-2958267 ” Nat Applicable
P '1 Country. -— = - - |==Zp™=  © Country 5. Certificate of Status Desired O gg';gnﬁ:’:&m"al
6. Nam;a and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- Name
BELLOWS, DANIEL B.
533 W. NEW ENGULAND AVE Street Address (P.Q. Box Number is Not Acceptable)
WSUITEC "
WINTER PARK, FL: 32789 .
City . FL | Zip_ Code

8. The above named en{i‘ty submits this statement for the purpose of changing its registered office or registerac agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent. ) » i
) ,

SIGNATURE : : i e .

Signature, typad ar printed name of registered agent and itle ¥ apuhca_b]e, l (NOTE: Regislered Agent signature raguired whern reinsiating) .. - - —DATE o7
; ]
"o 9. Election Campaign Financing $5.00 amay Be
Amended AR is $61.25 Trust Fund Contribution. {1 Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE [ Change [T Addition
NAME BELLOWS, DANIEL B NAME
STREET ADDRESS | PO BOX 350 STREET ADDRESS
CITY-5T-21P WINTERIPARK, FL 327900350 CITY-ST- 2P
e ov O Delete TinE 1% XK Change [ Addition
NAME HOFFMAN, KATHERINE L NAME \.\.QFFWM Katherine L.
: Ave Y302
STREET ADDRESS | 558 W. NEW ENGLAND AVE, #302 STREETADDRESS | S8 W0+ Newwd Eng land )
cme-st-ze | WINTER'PARK, FL 32789 e goomestze L) osdvadey Pagn. , FL- 301189~ om0 -
TE 7 Delete TITLE ’ [l chenge T Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ) ’ CITY-ST-21P
TILE : ] Delete TIE — Cphange [ Acdition
. ; e Wuin a =i b g ad A
N T I ) =] A

STREF? ADDRESS ‘ ‘ STREET ADDRESS 07715 04~-01024--002  ##51.25
CITy-ST-2P j ‘ CITY-51-2Ip
TME : M delete TITLE .- [T Change [ Addtion
NAME NAME
STREET ADDRESS 1 . STREET ADDRESS
CITY-§T-2P g _ ) CITY-87-2IF
TITLE " 1 pelete TE - © [ cChange [ Addition
NAME NAME
STREET ADDRESS | STACET ADDRESS
CITY-8T-2P i CITY-57-2P

12. | herehy certily that the informatien supplied with this Iiling daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is true 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeant with an address, with all‘{:?ike empowered.

SIGNATURE: Xﬂ:&w“.@_/ R o pres ~29-64 Wo7 LyY- 315

smNtWHE AND TYPED OR PRINTED NAME OF SIGNING{QEA€ER OR DIRECTOR 7 % P4 " Date Daytime Phane #

;! — >



