2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P02000057335

1. Entity Name
SYNERGY ENTERTAINMENT, INC.

Secretary of State

05-05-2004 90194 047 ***150.00

Principal Place of Business

28510519
HOLIDAY, FL 34691

Mailing Addrass

2851 US 19
HOLIDAY, FL 34691

2. Principal Place of Business 3. Mailing Address

HMWMMWWMMWWWWWWW

Suite, Apt. #, etc. Suite, Apt. #, etc,

04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
41-2042707 Not Applicable
Zip Country Zip Cauntry - ! 53_75 Additional
§. Certificate of Status Desired [ Foe Required

7. Name and Addresa of New Reglstersd Agant

8. Name and Address of Current Reglstered Agent
SPIEGEL & UTRERA, P.A.
7608 CYPRESS KNEE DR.
4TH FLOOR
HUDSON, FL 34867

"V do . Caud, (1

Strea 3 (B,0, Box Nupber is Not Acceptable},
i A3 0o pross ke DR

City #

FLIZ9¢7

8. The above named enti
the obligations of

SIGNATURE .

Signalure. typad cuvpnrrbd neme of registered agant and tile if a‘p’plicable,

submitg this s%\! for, purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
igfered a ) .
%% vt/ VI

(NOTE: Registared Agent signature reguired whan reinstating)

CATE

.

FILE NOWIN FEE IS $150.00 . 9. Eleclion Campaign Financing 55_00 May Bs
After May 1, 200‘! Eae will be $550.00 Trust Fung Contribution. Added tn Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFCERS AND DIRECTORS IN 11
TIME PSTD .. O betete TINE ClcChange [ Addition
NAME CAUDILL, VICTOR NAME
; STREET ADDRESS | 2851 LIS 19 STREET ADDRESS
* L4TY-ST-TP HOLIDAY, FL 34691 CATY - ST- 7P
FITLE ¥ O pelee intd Dl change [ Addition
NAME : : NAME
STREET ADDAESS : SYREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ pelete e O change [ Addition
NAME ' NAME
STREET ADDRESS e . .  _._ .} smeETADoRess | __ _ -
CITY-SF-P CITY-ST-ZIP
THTLE {1 petele e [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-21P CiTY - 5F- 2P
me (3 Detete TinE £ change ) Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-5T-27 GirY-ST- 2P
JME 3 pelets AME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SY-2P CITY -5T-2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢

indicated on

is report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under nath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment ‘vith addrpss, with aly other

SIGNATURE:

4
SEINATURE AND TYPELYOR PIINTED NA!

of qp200y

ER OR DIRECTOR

Dala Caytirme Phone #




