2005 FOR PROFIT CORPOBATION

» / v

ANNUAL REPORT (AR)
DOCUMENT # P0O1000003949
1. Entity Name

THE SYMPHONY GROUP, INC.

Principal Place of.E usiness
4800 BEACH BLVD

JACKSONVILLE FL 32207

Mailing Address

4800 BEACH BLYD
STE 10
JACKSONVILLE FL 32207

2, Principal Place of Business

3. Mailing Address

.
d

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-14-2005 90058 026 ***150.00

66005414

AR AT

Suita, Apt. #, étc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stats City & State 4. FE! Number Applied For
59-3188705 Not Applicable
Zip Country Zp County 5. Cerificate of Stawe Desired [ fﬁ ;E;;:‘hm'
6. Nama and Addroas of Currant n-gmm Agent 7. Name and Addnu of Naw Registered Agent
- T T T — T T T mame T T S -
EGEOCOC IB'lE_ECl:JlllSBLVD Straet Addrass (P.0O. Box Number is Not Acceptable)
STE 10 - -
JACKSONVILLE FL 32207
v Ciy FL I Zip Code

ﬁ“ ﬂr’o§

#. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 mayBe
Addad to Feas

OFFICERS AND DlRECTOFiS

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

O Delete TInE Ochage [ Addilion
NAME PECCI, LOUIS NAWE
STREET ADDRESS | $371 RIVER HILLS CT STREET ADDRESS
ciry-st.2Ie JACKSONVILLE Fl. 32207 [FILES.
TILE 3 Deteta TIILE Clchange  [J Addition
NAME NANE
STREEY ADDRESS STREET ADCRESS
CITY-S3- 217 CITY- 5129
WILE ) Datets IMLE Ccrange [ Addition
NAME NAME
STREET ADORESS |~~~ — "~ - T T SmeELACDiEss —~ s e - = e

Torestm |7 o I Yovsize [ D L ;

TTLE O pelete nILE [ cnange  [T] Adaition
NAME RAME
STREET ADORESS SEREET ADDRESS
Y- 5127 ary-ST- 1%
TLE 7 Detate TILE [ change [ Addition
NAME NAME
SFREET ADDRESS SIREET ADDRESS
Y- 51-2p Ciry-sI-ap
iice (] pente TiRE Ochange [l aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SI- 2P Y-St 2P

12. Y hereby certify that the mformabon suppll e g
indicated on this report or, supplemenlal repo |s lruo ary

Tustes amp gd

an addresy/ M

of the corparation or the
changed, of on an attackm

o w

SIGNATURE: )q

\'_r

Gas not quatify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Accurate and ihat my signature shall have the same legal eifact as it made under oath; that | am an officer or director
gxa port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-1 o< Q~39%-993)

Daytme Prone ¢




