2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT‘#‘L98093

1. Entity Name

SYDNEY & COMPANY INC.

L

Principal Place of Business!

2901 W, BAY DR.
BELLEAIR BLUFFS FL 33770

Mailing Address

2501 W. BAY DR.
BELLEAIR BLUFFS FL 33770
us

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90014 007 ***150.00

T IV A S v

Suile. Apt. #, eic. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied Far
58-3023599 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' SIDJ MULLI\IS o T - T St klA.dd .F'O B “N -b i N-IA_ t-bl
3723 SHADY BLUFFS DRIVE ree ress (P.O. Box Number is Not Acceptable)
LARGO FL 33770
City FL Zip Code
. The above

SIGNATUFIE

the obiigation

regist

%entw i pmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

S-or-dY

(NOTE. Registered Agent signature required when reinstating)

DATE

iate fee. By checking this box, the corporation certifie
did net receive prior notice. Fee to file is $150.00.

$.607.193(2)(b), F£.3., altows for the waiver ot the $400.00

P4

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCGRS

10. | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE PD [ pelete TITLE [ change ] Addition
NAME MULLINS, SHARON L. NAME

STREET ADDRESS | 3723 SHADY BLUFFS DR. STREET ADCRESS

CITY-ST-2IP LARGO FL . CITY-S7-2IP

T1TLE v [ Detete TITLE [ Change [ Addition
NAME MULLINS, SID NAME

STREET ADDRESS ‘3723 SHADY BLUFFS DRIVE STREET ADCRESS

CIFY-ST-2IF LARGO FL ’ - =8 onvest-ze i

THLE O Delete TILE (T Change [ Addilion
HAME HAME

STREET ADDRESS . STAEET ADGRESS

CitY-ST-2P CITY-ST- 2P T

TIILE [ petete TITLE [O) Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE (] Delete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-11P v CITY-ST-IP

TITLE [l Delste TLE [ change  [J Addition
NAME : NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed,

of the corporation or the 1

SIGNATURE;

or an an atla

P

e

12, ! hereby certify that the information supplied with this filling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or § pplemental 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

iver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 i

ith an address, with all othe! like empowered.

Foor-o0 Less™

" SIGNATURE AND TYPED OR’PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Dayima Phone #




