2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # P02000075842

1. Entity Name

SYNERGY TRANSPORT, INC.

02-05-2004 90014 036 ***150.00

Principal Place of Business

P 0 6OX 2088
DADE CITY, FL 33526

Mailing Address

PO BOX 2088
DABE CITY, FL 33525

94010315

2. Pringipal Place of Business 3. Mailing Address

A

Suite. Apt. #, elc. Suite, Apt, #, efc.

01292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
05-0542183 Not Applicable
Zip Country Zp Gountry 5. Certiizate of Status Desired O $8.75 Aaditional
- Fee Required
7 6, Name §nd Address of Current Registered Agent  _ . o= |o e = -z ¥.-Name and Address of New Registered Agent———= s

JAIN, SANJIV JA;N SeEMA
40234 TOWNSEND RD Strest_Addfpss P.0. Box Number is Not Acceptable)

DADE CITY, FL 33525

-

HO23Y: TownSEND  ROAL

““ade City

FL | ZupCode %

8. T!'!e above named entity submits this statement for the purpuse of changmg its registered offica or registered agent, or both, in the State of Florida. | am familiar wnth and accept

the obllganons “of registered agent,

—

SIGNATURE

Jf;(mc J;ri Fal

(ot [og

Signaure, typed of prinfed nWﬂem and title if applicahle.

(NOTE: Registered Agent signature required whan reinstating)

DATE

/

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Carmnpaign Financing

$5.00 May Be
Added to Fees

of the corporation or the receiver or trustee empowered lo execute this report as required
changed, or on an attachment with an address, with alj other lik

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICEAS AND DIRECTORS IN 11

e v - D oiele T PrResyperaT Pl Change [ Addition

NAME JAIN, SEEMA NAME JAIN, SFEMA- . : ’ ’

STREET ADDRESS | 40284 TOWNSEND RD STREETADDRESS |~ P, ©0. BO)(:« ‘;2 fe}1°3 -

cv-s1-2p | DADE CITY, FL 33625 CFY-§T-2 xoq de ¢ ‘_\“ FL 33_.3_(,@, L I

TLE P e TITLE VICE - (RS gRE T - Rdthange  Crhdeition

NAME SEEMA, JAIN NAME JBI TSEEMA ¢ .

STREET ADDRESS | 40234 TOWNSEND RD SREETADDRESS [\, O, Box SOSE A

c-s1-2¢ | DADE CITY, FL 33525 CITY-ST-2P Dade g;iy e 3 3526 -~

TIitE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREETADDRESS .| o o cvocrs S S s e

2 U ST 719 S| e e T SR T S S CTY-ST- 7P

TTLE [ petete TILE [ Change  [3 Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CriY-S1-2p

THLE [ pelste e [ Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP GATY-ST-2IP weg

12, ! hereby cemfx 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 this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

'n 250567 5098

el
D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUYAE AND TYPED OR P)

/ /Q?A Y
Hare

Daytime Fhone 4

MARITS



