2004 FOR PROFIT CORPORATION

DOCUMENT # P93000077452

1. Entity Name

SY'S SUPPLIES NORTH, INC.

ANNUAL REPORT (AR) - '

Principai Place of Business

Mailing Address

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90147 001 ***300.00

341A THOR AVE SE 341A THOR AVE. SE
SUITE1 SUITE 1
PALM BAY FL 32909 PALM BAY FL 32909
us us

Suita, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3222845 Not Applicabie
ap Country ap Country &. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

APPLEBAUM, SUSAN
235 N JOG ROAD
WEST PALM BEACH FL 33413

Name

Streel Address (P.0. Box Number is Not Acceptabie)

City

FL

Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen! and title it appticable,

(NOTE: Registared Agent signaiure required when remnstating}

DATE

9. Election Campaign Financing
Trust Ffund Contribution.

$5.00 May Be
Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I 11,

TINE D [ pelete TIE [} Change (] Addition

NAME APPLEBAUM, SY NAME

STREET ADDRESS ] 235 N JOG RD STREET ADCRESS

CITY-ST-7IP WEST PALM BEACH FL 33413 CITY-ST-2IP

TILE 9] {1 Delete TNLE Ochange 3 Addition

NAME CHANCEY, DOUGLAS H NAME

STREET ADDRESS | 4780 US HWY 1 STREET ADDRESS

CITY-ST-2IP GRANT FL 32949 CiTY-S1-2P

TITLE 3 cetete TITLE [ Crange [ Addition
e NAME—— - —— |- ~ = . ————— --- . MAME: « —emi e ee—— . - — - ——— e e e s SR

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

TITLE 5 Delete M [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE O oetete TLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-21P CITY-ST-2P

8d jo execule this report as required by Chapter 607, Florida Stat

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. t further certify that the information
pori is true accurate ang that my signature shall have the same legat eflect as if made under oath; that | am an officer or girector

utes; and that my name appears in Block 10 or Block 11

Daylirne Phone #




