2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000049183

FILED

Apr 21, 2005 8:00 am

ecretary of State

04-21-2005 90258 041 ***150.00

1. Entity Name
SYCO ELECTRIC INC.

Principal Place of Business

1000 SAVAGE COURT SUITE #107
LONGWOOD, FL 32750

Mailing Address

PO BOX 616642
ORLANDO, FL 32861-6642

- 50041968

A0 VSRR

HORAN, BRIAN

1000 SAUAGE CT
SUITE # 107
LONGWOOD, FL 32750

04042005  No Chg-P CR2E034 (10/03)
&, FEI Number Applied For
_ ; 59-3720054 Not Applicable
: A N . $8.75 additional
2 : Eeie 2 «%— e 6. Certificate of Status Desired O Fee Roquired
- 8. Name and Addresa of Current Ragistared Agent

A7 4TS A

the abligations of registered agent.

v

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
.+ Signatre, typed or printed name of regstered agent and itle if apphcable. {NOTE: Registered Agent Signetune required when rensiating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing 35'00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution, Added to Fees

10.

OFFICERS AND DIRECTORS !

TITLE

NAME

STREET ADDRESS
CITY-Si-2iP

PTD

| HORAN, BRIAN

1000 SAVAGE CT. STE. 107
LONGWOOD, FL 32750

TITLE
NAME

SD
HORAN, BRENDA

STREET ADDRESS
Ciry-S1-2IP

1000 SAVAGE COURT, STE 107
LONGWOGD, FL 32750

TTLE

NAME

STREET ADDRESS
Ciry-s1-2ip

LITE

NAME
SIREET ADDRESS
CITy-ST-71P

TIME

NAME ¢
STREET ADDRESS
CiTy-ST-21P

TIme

NAME

STREET ADDRESS
Ciry-87-21IP

2 i g - &2 T

12. | hereby certify that the information supplied with this {ili
indicated on this report or supplemenial report is
of the corparation or the receiver or
changed. or on an attachment wi

SIGNATURE:

ith all opher like empowered.

Botipn Hotad, QJ/S DEST

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
and atcurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zo
N-505 noa, 11087

SIGNATURE AND TVPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytrne Prons #




