2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ! Apr 14, 2004 8:00 am

DOCUMENT # P94000086373 ecretary of State
1. Entity Name
s 04-14-2004 90074 035 ***150.00
SYNERGY INFORMATION SYSTEMS INC.
Principai Place of Business Malling Address
9630 WORSWICK COURT 9630 WORSWICK COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
us us ‘
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0543593 Mot Apglicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

- —_— B —- . © e e i e on &

e e T e - - - .

DAVIDSON, PHIL

9630 WORSWICK COURT Street Address (P.O. Box Number is Not Acceptabte)

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE
Signature. typed or arinted name of registered agent and tlle il apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D [T Delete mie [ Change [ Addition
NAME DAVIDSON, PHILIP M NAME
STREET ADDRESS | 9630 WORSWICK COURT STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST- 7P )
TITLE oD 1 pelete TITLE [[] Change (] Addition
NAME HAUTHAWAY, VALERIE A NAME
STREET ADDRESS | 70 S.W. HIDEAWAY PLACE STREET ADDRESS
CITY-S1-71P STUART FL 34995 CITY-ST-ZP
TITLE O petete TITLE O change 3 Addition
HAME - i = e - - ——— e e emeememme s = BN e s o T s e = ‘
STREET ADDAESS STREET ADDAESS
GITY-5T-2IP CITY-ST-2IP
TITLE O pelete TMLE [ ctange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CiTY-ST-2IP
ILE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° _ CITY-ST-2ZP
TE - O Delete TITLE [l cChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§T-2IP

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. | further cerlify that the information
indicatea on ihis repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustge empoweared to execule 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 attachmgnt with an gdress, with all other like empoweread.

SIGNATURE: S~ 7.0[/4/07 Sgt -358 35y

D ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




