2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000081906

1. Entity Name

SYNERGY AUTOMATION INC.

Principal Place of Business

5730 HARBORSIDE BRIVE
TAMPA, FL 33615

Mailing Address

5730 HARBORSIDS DRIVE
TAMPA, FL 33615

2. Principal Place of Business

#30b BAYSDE VieLhtre pR

3. Mailing Address

Y20l AANS DE Viutee ph

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90059 047 ***150.00

R0 ST

02182005 Chg-P CR2E034 (10/03
o3 A03 g (10/03}
City & State ' City & State 4. FEI Number Applied For
amf Fe . 1hm P A Fe 59-3665875 Not Applicable
Zip t Country Zip Country i : $8.75 additiona
33 & IS- H‘ lU.-S Boﬂﬂ vep \ 33 é e Hrc ‘-—‘l-ﬂa Setb 5. Certificate of Status Desired O Fes Requirad
6. Namg gnd AAddress of Current Flegl_atered Agent 7. Name and Address of New Registered Agent

SAARIKKO, CHRISTER

6752 TIMBERLAND 'N. * ° o

SARASOTA, FL 342417
i .

> ’ Name

Street Address (P.O. Box Number is Not Acceplable)

ﬂ_?o(: /BA‘:S-S;.AF

Victtre pp #'9263

Clly

~PA

F-

FL | Zip Cnde

8, The above named enmy submlts this staternent for lhe purpase of changing its registered ofﬁce or registered agent, or both, in the Stato of Florida. | am farmiliar w wuh and accept

the cbligations of registered agent,

SIGNATURE

Signalure, typod o printed nama of rogistered egent and

littg if applicably,

(NOTE: Registared Ageni signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delete TITLE P change ] Addition
RAME SAARIKKO, CHRISTER HAME -

* 5 At
STREET A0DAESS | 57330 HARBORSIDE DRIVE STREET ADDRESS FJO L BALNSIE vicCAvE QR 4F 03
CiTy-s1-2p TAMPA, FL 33615 CITy-ST-2IP A A PA =y 236 iy
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y31 21P CITY-5T-2IP
TILE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS | _ o } _ STREEY ADDRESS L e L 1
CITY-ST-218 CY-S1-2P
TILE 3 Detete TIILE O Change [ Additicn
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2P
TIMLE [ elete e Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITy-S7-2IP
TITLE O Delete TITLE 1 Chenge  [J Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -53-2P

12. | hereby certify that the information supplied with thi

of the carporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

is filin

powerad.

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes_ | further certify that the information
indicated on this report o supplemental report is re and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
pcute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//f/os’ $/7.8¢/ /7

C aiGHATURE AND FYPED WED NAME OF SIGNING OFFICER OA DIRECTOA

Draytima Phone #

o



