2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED _

DOCUM ENT #ﬂ P94000076777 Feb 1 1, 2004 08:00 AM
1. Entity Narme Secretary of State
SAYNCO, INC.
Principal Place of Business Mailing Address
562 EAST WOOLBRIGHT ROAD 562 EAST WOOLBRIGHT ROAD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 .
smmmesme——ewwme————— [ {NWHRWARAANA
Sunte, F-\pi. #, atc. - — Suite, Apt. # elc. MOORE - CR2ZE034 (11/03)
City & Stale - City & State 4, FE! Number I App!iéé Far
e - 65-0526544 Not Applicable
Zip Country ap Country 5. Certhcate of Status Deswed O fi‘gfqﬁfggmnaj
&. Name and Address of Current Registered Agent - ) _ 7. Name and Address ot New Registered Agent B -
Name
gsAZY EE%¥§!%%ELBRIGHT ROAD Street Address (P.0. Bax Nurmber s Not Acceplable) -
BOYNTON BEACH FL 33435 : = - = =
Cily FL l Zip Code —

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE —_—

Sugnalure, lyped or printeg naime of registered agont and lite F apatzanle {NOTE Registered Agenl signalurs requrad when reinstabng) DATE

FILE NOW!!I FEE IS $150.00 ' . ,
; . 9. Electicn Carnpaign Financing 5.00 May B
After May 1, 2004 Fe? will be $550.00 Trust Fund Contribution. ! fﬁded o Feesy °
Make Check Payable to Florida Depariment of State

- e P o i i

10, Fo T FEL 11 P T
HITLE EC a 1 . me - . [J Change’ " -] Addifion
MANEE SAYNE, MICHAEL * B ' NAME ) _—

STREET ADDRESS | 562 EAST WOOLBRIGT RD STREET ADDRESS - UUDDDBW_‘SE?I _

orv-sT2p  [BOYNTON BEACH FL 33435 oty st.2p 02/11/04~80054~022 150.00

TME [T betste THLE [Jchange ] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIry-ST-2iP i Chy-S1-2P "
TME = Celete TITLE [ Changs [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

eny.s1-21p CATY-ST-2IP B }
THLE ] Delete ME [2 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-ZIP CiTY-5T-ZP P
e 3 ovlete i1 [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CiTY-ST-21P o CITY-ST-2IP ) B
E [ pelete TE Dl change 3 Addition
MAKE MNAME

STREET ACRRESS l STAELT ADDRESS

CITY-ST-2P CiTY-81-2IP

12 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 IQ.OT?E](E), Florida Statutes. 1 further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 10 execute this reporl as réguired by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Biack 11 if

changed, or an an attachment with an agidress, with allgther like empowered.
SIGNATURE: /E{\\}SL_S, e Miewdir  dayne TL1-T38-Loo 2

SIGNATURE .L'ND:T‘IP‘ED DR’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone %



