2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name 4 SeCl‘etal’y Of State
SYNERCH]I, INC, .-
! Principal Place of Business M_ajl:né Addross - o
MINDY COX - ~ P,0. BOX 7683
P.C., BOX 7683 . JUPITER FL 33468
- AACE A AR
2. Principal Place of Business ~ | 3. Mailing Address
Suite, Apt #, alc - Suite, Apt. #, ete ) 1st MOORE CR2E034 (10!04)
Tty & State S City & State 4, FEI Number Applied For
22'3878756 ot Mpll’cabfe
Zip Country Zp Country 5. Certificate of Staws Desired [ Ei'gg gi‘gﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
) ) ) Narme
?-%)‘(l' \hf‘ﬂ\f"\fll\?gi ANTOWN RD. Street Address (P.O. Box Number is Not Accepiable)
JUPITER FL 33458
City T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registerad office or registered agent, or both, in the State of Florida | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE — - —
Sighahus, yped of pricted nams of regstared agent and Kils  applicable [NCTE Ragisterad Agent signatura requtad when remstaling) DATE
e oo
A FILE Nog\:i!- EEE '%3150-02 0 8. Election Campaign Financing $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 Trust Fund Conwibution.  £1  Added 1o Fees
Make Check Payable to Florida Department of State
10, ~ " OFFICERS AND DIRECTOF!S B EIP ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
Lt PD I Delete TiLE [ change  [CJ Additien
NAME COX, MINDY NAME UDBUUDBZDEH4
STREET ADDRESS | PO, BOX 7683 STREET ADDRESS 04/71 /05~
S o = .

cny-st-ze | JUPITER FL 33468 CIY-§7- 21 05-80047-014 158.75
Tine sb T [ Ue\eﬁa- I [ change ] Addition
NAME CCX¥, DAVID NAME
STREET ADDRFSS | P.O, BOX 7683 . J s anoRess
CITY-5T-2F JUPITER FL 33468 CITY-51- 2P
e i - T Dste I CTchenge [ Additon
NAME NAME
STREET ADDRLSS - - SRl LbORSS
CITY-ST-2IP CY-$1- {F
TLE T T 3 pelete N X [Jchange [ Additian
NAME NAME
STRELT ADORESS STREET ADGRFSS
CITY.ST-2iP CIY-Si-2IF
e ' - 7 Delete F e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P Oy -87- 2P
niLe - - CT Deiete 1€ [Sohange [ Addition
NAME MAME
STR [T ABDRISS _ STREET ADDRESS
CTY-ST-7IP - CITY-5T- BF

12. | hereby certify that the information supplied with thi_s filing does not qualify for the exempiion stated in Section 119.07(3){T), Florida Statutes | furber certify that the information
indicated on this report o supplemental reportis true and accurate and fhat my signaiure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the regeiver or trystee empowerag 1o ex; e this report a3 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or an an aliachmknt with arfaddrass, with likegempowerad.
.
Moy Cox___F19-05
Diate

SIGNATURE: v Ry

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQR Daylima Phone §



