FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

(04-28-2005 90206 016 ***150.00

DOCUMENT # P94000089026

1. Entity Name

SYNECTICS, INC.

Principal Place of Business Mailing Address
2207 BRYAN STREET 3457 JAY TEE DRIVE cIVVIUUY
MELBOURNE, FL 32901 US MELBOURNE, FL 32901
g s ARG G DA MACR
22/0 Bryaw ST. 2210 bryngs St
Suite, Apt. #.etc. 7. Suite, Apt. #, etc. 7 04262005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3289910 Not Applicable
Zie Country i Counlry 5. Certificale of Status Desired O $8.75 Adcliﬁonal
Fee Raquired
_ .. 6. Name and Address of Current Registered Agemt ___ R _ -¥7. Name and Addrpss of New Rogistered Agent —
Name

SHOEMAKER, TIMOTHY G
3451 JAY TEE DRIVE ' Sirast Address (P.O. Box Number is Not Accepiable)

MELBOURNE, FL 32901

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. $ am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signawre, iyped or printed nane of regeitered ageni and St f applicadte * NOTE: Registared Agent spnaba’e seguered when reistaing) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 3 Delete TITLE [ change 7] Addition
NAME SHOEMAKER, TIMOTHY G _ 4 MAME
STREET ADDRESS | 3451 JAY TEE DRIVE o STREET ADDAESS
LCiTY-SU-2p MELBOURNE, FL CiTY-ST-21P
TILE 1 Delete THE [3 Change [T Addition
NAME HAME
ETREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE T pelete TiNE [ Change [ Addition
NAME  NAME
STREET ADDHESS STREET ADDRESS
CITY-81-2IP CiIY-ST-2IP
TILE T petete TIEE [ Change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-57-2P CITY-5T-2IP
TME 1 Detete IMLE 3 Change  [] Aoditior
NAME . NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE ] Delete TILE [ Change ] Additiea
NAME ) . NAME
STREET ABDRESS : h - SIREET ADDRESS
CifY-S1-21P CiTy-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 118 07({3)(i}. Florida Statutes. | further cerify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered 10 executa 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 attaghmeant with a dress. with &l other lixp & wered.

SIGNATURE: -73/0




