FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L16176 02-03-2005 90037 008 ***150.00

1. Entity Name
SYNAGEN ACQUISITION CORPORATION

Principal Place of Business Mailing Address
1430 ELIZABETH DRIVE PO BOX 560925
WINTER PARK, FL 32789 US ORLANDO, FL 32856-0925 US
e - IE KM BRMR AR
1038 Elrrabet Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEIl Number Applied For
inter Park , L 59-2969050 Not Apglicabis
Zip Country ’azﬁj %q Country | 5. Certificate of Status Desired O gg"gfq :i‘f:;""”aj

6. Name znd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

HARRIS, CHARLES E
1430 ELIZABETH DRIVE Street Address (P.Q. Box Number is Not Acceptable)

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 toth, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signanva, typad or printad nama cf refreterad agent and Gile if applicabla (NOTE: Regiatarea Agent signahwre requared when raingiating) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS iN 11
THILE DP O Delele TMLE [ change  [J Addition
NAME HARRIS, CHARLES E. NAME
STREET ADDRESS | 1430 ELIZABETH DR, STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-5T-2IP
TME ST 2 Delete TILE (Cchange [ Acdition
RAME HEDGECOCK, SUZANNE D. NAME T
STREET ADDRESS | 507 E. MILLER ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CIrY-ST-2P
me ] Detete TME [ Change ] Addition
RAME : ' NAME N _
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-21P ‘
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O Delete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
Cmy-S1-7IP CITy-51-ZiP
TITLE O Delete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIty-St- 2P CITY-ST-21P

12. | hereby cerity thal the information supplied with this filing does not quality for tha exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
ot the corporation or the recg¢ r irusiee empowered Lo execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént wijh ddress, wilh all other Jikeyempowered. -

SIGNATURE: ll/ Zfés“ Yo14£29627HF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayime Phone 4




