2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P04000133662 Secretary of State
1. EntiyName - 03-14-2005 90074 021 ***150.00
SYDUR, INC,
Principal Place of Business . Mailing Address
6069 SANCTUARY GARDEN BOULEVARD 6069 SANCTUARY GARDEN BOULEVARD
PORT ORANGE FL 32128 PORT ORANGE FL 32128
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEl Number Applied For
a O~ lbs"" 3397 Not Applicable
4 Country Zip Country 5. Centificate of Status Desied [ fi-gg;:‘:gb“aj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
g?g&ﬁﬁhggg'g[rRDEET SUITE 201 Street Address (P.O. Box Nurnber is Not Acceptable) ,
GAINESVILLE FL 32606
City F L Zip Code

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

SIGNATURE

Signature, typad o prinled name of registerad agen: end tde ! applcable {NOTE Regrstarad Agam signature reguiied when renstating) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

. - . — -

11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . o 'O Delete I R X ) {IChange [ Addition
NAME CHRISTIAN, RUDY ~ - NAME ' -

STREET ADDRESS | 6069 SANCTUARY GARDEN BOULEVARD STREET ADDRESS

CiTY-ST-2IP PORT ORANGE FL 32128 CITY-ST-2P

TILE 3 Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY- ST-2IP CITY-Si- 2P )

TITLE O oalate TITLE [ change  [] Addition
NAME . NAME

SIEETADORESS | 0 T T T T T o TN owemanoress | T T -

CitY-Si-ZIP CHY-ST1-7IP

e O pelete TITLE [Jchange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-ZIP

TITLE O Delete TIMLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-2P CITY-5T1-2P

TITLE O Delata TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS SETREET ADDRESS

CITY-ST-ZIP . CIiY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental [eportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the rece e empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wiFp#iddress ¢l other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGS) FFICER {R DIRECTOR Daylme Phone #




