-

2005

ANNUAL REPORT (AR

FOR PROFIT CORPORATION

FILED

———

DOCUMENT # P02000031819

1. Entity Name

SYNDICATED SYBLINGS, INC.

Principal Place of Business

2708 JEFFCOTT ST i -
FT MYERS FL 33901

Méfl’lng Addréss

2708 JEFFCOTT ST
FT MYERS FL 33201

2, Pringipal Flace of Busingss _

3. Mailing Address

I

Il

Suite, Apt, #, ate.

Suitz, Apt. #, etc.

Mar 17, 2005 08:00 AM
Secretary of State

I

I

- 15t MOORE CR2E034 (10/04}
City & State T City & State 4. FEI Number Applied For
03-0418767 Not Applicapie
Zip Country Tp Couniry 5. Cerlificate of Status Cesired | $8.75 Additional
Fea Required
6. Name and Address of Cutrent Rogistered Agent 7. Name and Address of New Registersed Agent
—— — = = d .
I%ggflblé\?gggl{l\l Sueet Address (F.Q. Box Number is Not Accaptabile)
FT MYERS Fi_ 33813
City FL Zip Cade

8. The above named enfity suBmits this stagemeni for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

Signaturs, lyped o printad name of ragrsibrad agen Bnd (T 7 applicakle

NOTE Reawslsred#gsnl signatule raquired when rinstatigl

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.

3 . AddedioFees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e CiChange [ Addiion
NAME TERRELL, CARM T HAME
S
STRECT A00RESS | 17801 DEVORE LN STREFT ADDRESS " !,.L{!Qi—;].%% :g%"%‘? )
Givsize | FORT MYERS FL 33913 N ey s1-1p A -EiUZ~003 150, 00
s VP T T [ Delete e - ] Change [ Addition”
NAME THOMPSCN, GAY R NAME
STREET ADDAESS 111604 TIMBERLINE CIR STREET ADDRESS
Y- 8- FORT MYERS FL 33912 CyY-Si- 2P
Tk s T - T Delete. i Tlchange [T Addition
NAME THOMPSON, W B MAME
STREET ADDRESS |30 TIMBERLANE CIR SIREET ADDRESS
LY -51-2P FORT MYERS FL 33919 ) ohY-sl-21p
TILE T R - [T Deiele i [ Change (] Addilion
NAME THOMPSON, TN NAME
SIRECT ADEAFSS 1359 CURRIER CIR STREET ADDRESS
CinY-81-2iIP FORT MYERS FL 33918 CITY-ST-7IP
e T T pelcte e [l Change ] Addition
HAME NAME
STRCET ADORESS SIREET ADORESS
CITY- ST-2IP CITY - ST-2IP
HiLE B T Delete TmE ' O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-81-7F
12. | nereby certihé that m’éﬁ?orn{at_io?\ suppﬁe_d with this filing does not queﬁiFder the exemption stated in Section 119.07(3){0). Fiorida Statutas. 1 fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation ot the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

SepI I,

CARMI TERREIL

3/15/2005
s 7

Daytima Phana 4




