‘ FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000141453 02-14-2005 90057 040 ***150.00
1. Entity Name
CLAYTON R. SYFRETT, P.A.
Principal Place of Business Mailing Address q U U ]. 8 2 b' U
311 MAGNOLIA AVE. 3173 MAGNOLIA AVE.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
TS v [RVARAR AR TRIRACEMAI
Suite, Apt. #, etc. Suite, Apt. #, sic. 02032005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI| Number Applied For
RO -1 737600 Not Applicable
Zie Gourtry Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ea Required ~
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SYFRETT, CLAYTONR
311 MAGNOLIA AVE. Streel Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and itle If applicatle. (NOTE: F G AgQent iy required when rek DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
mE | PvsT 7 elete TAILE [ change [ Adcition
NAME | SYFRETT, CLAYTON R MAME
STREET ADDRESS | 311 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32401 CITY-ST-2IP
TITLE D O pelete TILE (JChange [ Addition
NAME SYFRETT, CLAYTONR NAME
STREET ADDRESS | 311 MAGNOLIA AVE, STREET ADDRESS
CITY-S1-2P PANAMA CITY, FL 32401 CITY-51-21°
TME- o= = 3 Delete RLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
THLE [ peleta TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP Y- ST-2IP
TInE 7 Detete TME [l Change [T Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-21P ) . CITY-ST-2IP
TE O pelete—  —f| wme - . [] Change [ Addition
NAME ' : o o TR NAME
STREET ADDRESS STREET ADDRESS
oIy ST-2IP ' CITY-51-2P

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. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or frustes empowaered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed. or on an attachment wi ddress, with all other like empowered.

SIGNATU R E : 'y\. SIGNATUR D TYPED O PRINTED BIGNING OFFU‘SER OR MRECTOR % gro —‘zf;wglpw




