FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90180 011 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000004332

1. Entity Narne
DESYNC, INC,

Principal Place of Businass

9025 QUAIL CREEK DRIVE
TAMPA, FL 33647

Mailing Address

9025 QUAIL CREEK DRIVE
TAMPA, FL 33647

00044740

RNWAR R

L

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, 3 Suite, Apt. #, etc.
Sulte, Apt. &, ete ute. Apt. £, el 04252005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
AD-OS3IA
Zi Zi Courtt . iti
® Country ? uniry 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILBER, BENJAMIN M
4G40 MIA-BEE AR Street Address (P.0. Box Number is Not Acceptable)

AT

FAMPA—F—53847— 9085 Quail Creek Mewve
“tampa FL | 8%t 47

8. The above named entity submits this statement for the purpose of changing its regisiered office or regis‘tered agent, or both, in the $1ate of Florida. | am familiar with, and accept
the obligations of registered agenty . - .

Signature. typed or printed name of regislared agent and tile it applicabla {NOTE: Ragustered Agent signalure reQuirett when reinstanng)

SIGNATURE
DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will-be $550.00-.

9. Election Cammpaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added 1o Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete e Dreng: [ aditon
NAME WILBER, BENJAMIN M NAME . "
STREET ADORESS | $OMG-MLA Dite-hARTTT swecroneess | 4 OAS Awear\ Creek De we
oS-z | TAMPA, FL 33647 avsie |TTAa e | B 3236477
e [ Delste Tme ' . Clchange [ Addsion
HAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-2P CITY-57-2IP
TIE [ oetete TMLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-$T-21P CITY-ST-21P
TILE O elete TIME [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
oIry-s1-2ip ciy-si-z
TMLE O elste TITLE [3 Change [ Addition
NAME NAME
STREET ABDRESS i STREET ADDRESS s -

coresize |7 7T T ) m CiTY-SE2P ses s S -
me T T e 3 . O Delere ;‘ e E O change ] Addition
NAME : NAME
SIREETADDRESS | -~~~ = = — ~—--=  — - - - ~ - & SIRET ADORESS” —- S .- e -—
CITV=ST-ZF e 2 S - oIy -§T-21P - e = - - e o

12. 1 hereby cenify that the information supplied with this liling dees not qualify for the exemption siated in Section 1 19.97(3){i). Fiorida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with all other like empowered.
Ysfos  §13-386-299(

SIGNATURE: fjf' W Tows Davima Prera

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




