2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 28, 2005 8:00 am

DOCUMENT #L27615 Secretary of State
SYNERGIES SOUTHEAST.INC. — - e e 02-28-2005 90189 007 ***150.00
Principat Place of Business Mailing Address

224 COMMERICAL BLVD PO BOX 16936

306 FT LAUDERDALE, FL -33308  US
FTLAUDERDALE, FL 33308 US

| I Tl \
2, Principal Place of Business 3. Mailing Address |ﬂﬂ| mlﬂu I]n" J Il h

S5T20 AL rod Te r

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE!I Number Applied For
PlAvtstron FL 65-0164625 Not Applicable
32i:pg 37 C‘:{oun;y zp Couniry 5. Certificate of Status Desired O g‘ggg‘ l?idr:djﬁmal

i 6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registared Agent
Name
CHOATE, GAIL L. .
5920 ALMOND TERR Street Address {P.C. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33317

City FL J Zip Code

8. The above named entity submils thimstatement fof the purpose of changing its registered office or reglstered agent, or both, in the State of Florida” | am famillar wilhand accept”

the obligati
2—/ /&S5
SIGNATORE
Smmue}ﬁed of orened mne‘ﬂ'ﬁ}éa rgent andt ttie 4 appican. {NOITE: Regr agert requred whan DATE
V4
11 FEE 18 $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $350.00 Trust Fund Contribution. [0  AddedicFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE ST [ pelere THILE (3 Cnange [} Aseition
NAME CHOATE, GAIL L. NAME
STREET ADDAESS | 5920 ALMOND TERRACGE STREET ADDRESS
cny-S1-aP PLANTATION, FL 33317 CITY-55-2P
TmEe [ Delere TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-ST-2P
e O velete TIE [crange [T Adsition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CriY-SI-ZP CITY-5T-2P
TIE 3 velete TMLE [COchange [ Addition
NAME-~ — - | - et e = e RAME e | o — - — ————— m—— ———
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIIY-ST-2P
TME [ pelete TME O change [ Additicn
NAME HAME
STREET ADDRESS . STREET ADDAESS
onY-ST-ZP CAY-§T-2P
TME ] Detee e Ocrange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-SI-ZP , ) cey-st-2p

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemprion stated in Section 119.0753)6). Florida Statutes. | further certity that the information
indicated on this report or supplemental fepor is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj cddress, wirh all other like empowered.
SIGNATURE: /m}w /—‘ 2/ §/o5 95S-75/-53 9
swu)pﬁﬁ A TYPED OR P ENNG OFFICER OA DIRECTOR

{. Date Daywme Phaone #
N




