2005 FOR PROFIT CORPORATION FILED
-t ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P02000083059 Secretary of State
! Enuly Name 02-02-2005 90059 022 ***150.00
SYDTRUST, INC.
Principal Place of Business Mailing Address
5626 N. DALE MABRY HWY 5626 N. DALE MABRY HWY
A A 30009679
TAMPA FL 33614 TAMPA FL 33614 .
us us
e st ENERRNR IV RHRANID
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
47-0880381 Not Applicable
Zp " Country Zip Country 5. Certificate of Status Desired [l 58.75 Addilional
] Fee Required
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent TR
T ST ) Name i~ ’
CAPLINGER, BRIAN P BRip N P..CnPLINGER
. Street Address (P.Q. Box Number is Not Acceptable
13027 VILLAGE CHASE F5AlCheioF DRIVE

TAMPA FL 33624

* TamePA FL | *5%.0

8. The above named entity submits 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
the obligations of registered agent. ’

SIGNATURE

Signaluwe, typed o pinlad name of regrsterad agant ang titls it apphcable (MNQTE Regrstared Agenl signature raquired when feinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution,  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE P 1 petete TTLE P B¢ Change [ Addition
NAME CAPLINGER, BRIAN P MR. HAME CAPLINGER DR IAN Pme.
STREET ADDRESS | 13027 VILLAGE CHASE SIREETADDRESS | 22 5 | o WE ViOT DR IUE
orv-sizp | TAMPA FL 33624 GTY-51-2P TamPa, L. 33018
TLE ] Delete WLE " [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21IP § cry-si-zp
THLE ‘ O pelete TITLE {Jchange  [] Addition
NAME e - - T T NAME -
STREET ADDRESS STREET ADDRESS
cITy-S1-zip CIy-S1-2iP
TINE O Dpelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST1-7iP
TILE O Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CINY-ST1-2P
THLE O pelete 1TLE [Jchange [ Addition
NAME MAME
STREET ADDRESS ' SIREET ADDRESS
CITY-S5- 2P CITY-ST-2P

12, { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otfierlike eprbowered.

SlGNATURE:%; Brian C“-f’,":ju Presidor I-26-05 §/3-893.4¢s57

€7 SIGNATURE AND TYPED OR PRINT%’AMWSIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #




