2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} ‘ | FILED

DOCUMENT # Pa20000135642 . Mal‘ 30, 2005 08:00 AM
1. Ertty Name R Secretary of State
SYMI, INC.
Principal Place of Business -_ = ‘ T h;l;iling Addrass
258 RIBERIA 8T S 258 RIBERIA 8T
SI AUGUSTINE FL 32084 8T AUGUSTINE FL 32084
o
R T A A
Suite, Apt. #, efc, _,—h_ R Suite, Apt. # etc, . W” . 15t MOCRE CR2E034 (10/04)
Ciy & State T Thesun - 3 Fol Nomber Applied For
o o e 59-3157664 Not Applicable
e Country Zp Country 8. Ceriificate of Status Desirad [ ?g'gfqﬁ‘::g“mm
6. Narne and,é_{jdmss o.f'r.‘._url;elr;tvhaglslered Agent = . 7. Name a_ndjddress of New Registersd Agent
l Namea
gg] gq?gEshﬁlCSt?-OLAs H Street Address (P.0. Box Number is Not Acceptable) T
ST AUGUSTINE FL 32084 -
City ] FL Zip Code -

8. The above named entity submits this statement fer the purpese of changing its registerac office or registered agent, o.rrboth. in the State ot Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - _ e S e

Signature, iyped of prinied asme of ragislerad agent and ine f Qcphca::fe (NCTE Registoled Agent sigratwe requred when renstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10, _ OFFICERS AND DIRECTONG T, ADDITIONG/CHANGES YO OFFICERS AND DIFECTORS IN 11
HIEE PD O gelete TTLE T [J Change  [J Addition
NAME XYNIDES, NICHOLAS H NAME . i mﬂﬂnf‘lp?gq?a
STRLET ADBRESS | 2664 SHORE DR § o STREFT AQDRESS e e I I

' (/300580001 005 150,08
erv-s.27  |ST AUGUSTINE FL 32088 o N e 7 13430, 05-80001-005 150 -
g 1 Dalets niLE [J Change 1 Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CiTy ST-2IP B ) _ B cuY-sr-ae
TE O pelete L [J Change [ Additlon
NAME MAME
STACET ADDRESS STREET ADDRESS
CIvY-§1-7P B o £ty 51- 7P
B [ pelete iLe [O Changa [ Addition
NAME HAME
STREET ADDRESS STRLE? ADDRYSS
CIVY-§7-2F _ _ CITe . 51- 7P )
BT O oeiets it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-§7.2IP ] X ¢y S1-2P 7 )
TILE 7 Delete ML [ Change [ Acdition
NAME NAME
STREET ACDALSS STREET ADDASSS
CItY S7.2IP QI -51-2P

12. | hereby certim that the information supplied with this filing does not qualify for the examztian stated in Section $19.07(3)(), Flonda Statutes, § further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustes empowerad o execute this repaert as required by Chapter 607, Florida Statules, and that my name appears In Blgek 10.of Block 1 if
changed, or oft an attachment with an address, with 2/l other iike smpowered, 5‘0 Llj & q -

SIGNATURE I

BIGRATURE AND

PRINTEDR NAME OF SIGNING OFFICEA QR DIRECTOR




