FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000123154 - Wy 04-22-2005 90288 045 ***150.00

1. Entity Name

SYMBETHERI, INC. -

~U Uy 9
Principal Place of Business Malling Address “19 b
1292 ROSE ROAD 1292 ROSE ROAD :
CLEARWATER, FL 33759 CLEARWATER, FL 33759 . ;
wwsmas——Tewmres——— | IR CORIRAI
Suite, Apt. #, etc. Suite, Apl. #, efc. 02092006 ° Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number . Appliad For
A0- [6(.‘. 81%? Not Applicable
Zip .| County Zp Country 8. Certiticate ot Status Desired (] gg'zgltﬁ?ﬂional
- -~ 6. Name ond Address of Current Registered Agent e O - - . 7-_Name and Address of New Registered Agent . _
Name
UTEGAARD, ANTHONY
1292 ROSE ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
Clty FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing it

egystered office or registered agent, or boih. in the State of Fiorida. | am familiar with, and accept
the obligations of registesed agen

/ N
(> /) Yjrojos

Gt 3
o s S ee— o —

Signature, h.neequlmd when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added !t Fees
" . ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TmE O Ghange L] addition
RAME UTEGAARD, ANTHONY NAME
STREET ADDRESS | 1292 ROSE ROAD , STREET ADDRESS
CHY-ST-212 CLEARWATER, FL 3375¢ - CITY-ST-TP
TIRE ) ] Delete TITLE ) [ Change  [[] Additian
NAME . ' NAME
STREET ADORESS STREET ADDRESS
CATY-S1-2P COY-ST-TP
e . - - Deteto “TITLE . £ Ghange [ Addition
NAME - . . NAME -
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-3T. 7P
TITLE O elete TITLE i [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2Ip CITV-§7-2IP
T 0 Delere e O changs 7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) Cy-§T-ZP
Tne 7 elete TMe ' O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P .- ooy-sT-2P L | N

12. 1| hereby cerify that the infarmation supplied with this riling does nat qualify for the exemption stated in Section 119.07&3')(0. Florida Statutes. | further certify that ths information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered {0 execule this report.as required by Chapter 60PwEleridg Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an.address, with all other likg. e [
oh [ D

SIGNATURE:

GEEICER OR DIRECT U] Daytime Phone #




