¢ uow

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P02000096827

1. Entity Name

S &Y PRCPERTIES, INC.

02-11-2005 90053 001 ***150.00

| Principal Place of Businsss Mailing Address

378 LA HACIENDA DR.
INDIAN ROCKS BEACH, FL 33785

E-BO035
INDIANROEKS-BEACH FL—33-+85

30014320

P.0- Box L30F
T atess, 0 RN R

DO NOT WRITE IN THIS SPACE.

01132005 No Chg-P‘ CR2E034 (10/03)

1 4.-FEl Numbar - Appliad For
41-2066377 Nat Applicahle

" . $8.75 Additianat
5. Certificate of Status Desirad O Fee Requirad

6. Name and Address of Current Registered Agent

STIMSON, STEPHEN S
SPLAHACIENDA DR,
INDIAN-REEKS-BERCH T 33705

9l Pilots Place

Mew Povi Ridhey, FI 3%GLSZ

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

.4 Signature, typed or printed name of regislerad agent and titla if applicabla.  ~

{NGTE: Rogisiered Agent sipnature required when reinstating) QATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribaution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I
TIILE D
NAME STIMSON, STEPHEN $

STREET ADORESS | STSTAMAGIENDATR.
CITY-ST-21P INBHAMN-ROCHSBERSH T 33785

TITLE D

NAME 1 YOUNG, ATHENA

STREET ADDRESS | SF8-t-AcHATIENEA DR,

CITY-ST-2P - o —
TE I Jew addvess

NAME

smeeraooress | D e{ef | Pilots Pl&ce

TINE

NAME

STREET ADDRESS
CITY-57-2IP

CITY- 1.2 New Pﬁf‘f R;%L{, F( ULSL

TITLE

NAME :
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P ~

DO NOT WRITE
IN THIS SPACE

12. [ hereby cartify 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 repori or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if mada under oaih; that | am an officer or director
of tha corporation or the receiver or trustae empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

(oS

SIGNATURE AND TYPED OR PRINTED NAME OF S!%-NG OFFICEA OR

changed, or on an attachmest with.an address, with afl other Ii(ejnpowered.
SIGNATURE: WM M
; CTOR

Data Davytime Phona #




