— —2005-FOR-PROFIT CORPCRATION—— FILED -
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # Po4000076777 Secretary of State
. 1
ity Name 02-04-2005 90042 036 ***150.00
SAYNCO, INC.
Principal Place of Business Mailing Address
562 EAST WOOLBRIGHT ROAD . 562 EAST WOOLBRIGHT ROAD JUULALIUY
BOYNT?N BEACI:IVFL. 3.3435 o BOYNTON BEACH FL 33435
T E LR i
St E- WoorBRienT Y L3 £ WoeorBeicwT ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
jty & State City & State 4. FEI Number Applied Far
oM T O N B 4oy g’-’ T D B B Tac i+ 65-0526544 Not Applicabie
Zip ountry Zi ouniry " , $8.75 aaditional
~3 3 L’ 3 \S——- ?H L B Eﬂt“" §3 U3 J ‘ﬁﬂ L 'B £ ac 5. Certificate of Status Desired O Foo F\equired lona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Name
SAYNE, MICHAEL - _ e
562 EAST WOOLBRIGHT ROAD Street Address {P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
—gi Sgnan.ffo- typodel pnry?d_n_arr‘igé'ghreg\slem’d:%e‘m frirm\s‘\( appllcablawvﬁ;:ﬁ(NOTE: Regs

P «E e Y
FFILE'NO s‘?s“ foo%if’-

slsled Agsnlsw nAIUR. rsquusd when. iems aung) -
ga-m ERA I B X mﬁfﬁ:“"}"’l R

\v% '“ﬁs‘l f I
LA L étf,-?mh-’.-,‘»’x’&‘ Lo NGy
Trust Fund Conmbutlon | Added to Fees

10. ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - O petete TITLE {T1Change [ Addition
NAME SAYNE, MICHAEL NAME
STREET ADDRESS {562 EAST WOOLBRIGT RD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2P
TILE [ Delete TILE [CJchange [ Addition
NRAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S3i-2P . ~ CIY-ST-2P
T e - - ’ ) [ Delete e T - [ Change [ Addition
NAME NAME
STREET ADDRESS_{_ o - . oo fEEETADORESS [ e _ . -
CITY-ST-2IP CITY-ST-2P
NiLe O Detete TITLE [ Change  [_J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TALE [ pelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P : S CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 149.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: M‘”\ Siqna O W%Eg \-Fo-08 §LV\138-Loodl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate Cayiene Phone #




