2005 FOR PROFIT CORPORATION

ANN

UAL REPORT (AR)

e
-

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000006315

1. Entity Name

'
.

Secretary of State

02-07-2005 90075 008 ***150.00

SAYLOR, INC.

Principal Place of Business

5380 WILLIAMS DRIVE
FORT MYERS BEACH FL 33931

Mailing Address

5360 WILLIAMS DRIVE
FORT MYERS BEACH FL 33931

2. Principal Place of Business

3. Mailing Address

|

I

i

Al

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI' Number Applied For
16— 7 ‘] O g q A Not Applicable
e Country Zie Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- - - - : Name . . e~ - -
E(SJS%:JJTI:SRI‘LSLBSRIVE Street Address (P.0O. Box Number is Not Acqeplable)
FORT MYERS BEACH FL 33931
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registéred office or registerad agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature, typed o printed name of registered agenl and tle f applcable

(NOTE Hegistarad Agant sygnalwa requiad when reinstalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TIILE [JChange [ Addition
NAME POLCYN, PHYLLIS NAME
STREET ADDRESS | 5360 WILLIAMS DRIVE STREET ADDRESS
CITY-S1-2IP FORT MYERS BEACH FL 33931 CITY-ST-21P
TILE VP [ Detete TILE Ochange [ Addition
NAME POLCYN, TERRENCE J NAME
STREET ADORESS | 5360 WILLIAMS DRIVE _ STREET ADDRESS
CiY-S1-2IF FT. MYERS BEACH FL 33331 CITY-$1-2P
TITLE [ pelete . TITLE - - - ElcChangs  -[J Addition
HAME HAME
STREET ADDRESS - T N TR AT | e
CITY-ST-71P CITY-S1-2P
TITLE O pslete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE ] Delete TITLE [ cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CIry-§7-2p
TITLE [ Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-S1- 4P

12. | hereby certify 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 shalt have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receivar or trustee empowerad
changed, of on an attachment with an addrass, with a

SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
er like empowerad.

239-443-0905

SIGNATURE AnJ# TYPED OR PRINTED NAME 6/ SIGNING OFFICER OR DIRECTOR

127 [

Daytime Phons #




