2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000014517

1. Entity Name

THE SAYLOR GROUP, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90070 048 ***150.00

Principal Place of Business

413 LAKEVIEW DR APT 102
FORT LAUDERDALE FL 33326

Mailing Address

413 LAKEVIEW DR APT 102
FORT LAUDERDALE FL 33326

T

2 F‘r‘m;cipal Place of Business 3. Mailing Address H“H |‘ l[II | |‘ I|| |||‘I|‘ “ ‘“\
5320 S.W. 88TH Terrace 3

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For
Cooper City , Florida Cooper City , Florida 65-0469765 Not Applicable
332;28 l(;osl;:"y 332;)28 C;;;:’ 5. Certificate of Status Desired [ ?gegg] 3:’:;“0"3'

_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
if‘?;Y L@Et%?gﬁ%ﬁ STE 102 Street Address (P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33326

City Zip Code

FL

8. The above named entity submits this statement for the puppo,

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reZ tered agenf /
SIGNATURE /
sﬂ

(NOQTE: Registered Agenl signalure required when reinstating)

DATE

3 // 2{/ 200,

pa

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10.

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE O Change ] Additien
NAME SAYLOR, JAMES NAME
STREET ADDRESS (413 LAKEVIEW DR APT 102 STREET ADDRESS
CITY-S1-2iP FORT LAUDERDALE FL 33326 CiTY-ST-2P
TmE VD B Selete TILE [ Change  [(3 Addition
NAME SHEPPARD, LINDA NAME
STREET ADDRESS (413 LAKEVIEW DR APT 102 STREET ADDRESS
civ-s-z¢  |FORT LAUDERDALE FL 33326 e CITY-ST-2P 7
e ST IJ/Delete TLE [JChange [T Addition
WaME __ [SAYLOR, MEREDITH = _ e e A NAME — e o S -
STREETADDRESS | 413 LAKEVIEW DR APT 102 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33326 CITY-ST-2P
THLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE J belete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Detete e []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIY-§7-2IP

of the carporation or the receiver or frustee empowered to exec

changed, or on an attachment with an a‘w
SIGNATURE: W

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE AND TYPED Oﬂf

D NAME OF SIGNING OFFICER OR DIRECTOR

/200

Joare

3//2

Daytime Phona #




