2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P96000082684 ecretary of State

1. Entty Name 04-26-2005 90134 041 ***150.00
SYNERGY PRODUCTS, INC.

Principatl Piace of Business Mailing Address +
3249 EVANS AVENUE, SUITE-#285 1323 WALDEN DR.
FORT MYERS FL 33901 FORT MYERS FL 33301 »

|
Suite, cpt: ? ote. # Jf‘a} Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

Ciy/& Staie City & State 4. FEi Number Applied For
65-0706380 Not Applicable

zp County a Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gg;;Egcg\'/ACﬁgl;;‘\J/E Street Address (P.0O. Box Number is Not Acceptable)
-SFE-PAS~ ' V
FORT MYERS FL 33801 L #4403
: City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ckligations of registered agent
. K e 0 ., J/
SIGNATURE L 4“"/ f/ ""/

Sgnature, iyped of pvl_n;gé_}l\frsm of :sgﬁea agent and tille if applcabla {NOTE Hegrsterec Ageni sgnaiue aquired when |s=nsxa:ng)’ DATE
W g
At FH..ME No‘zNoos ;EE |§“$; gﬂﬁogo " ) 9. Elaction Campaign Financing ~ $5.00 May Be
er May 1, 5 Fee Will Be i Trust Fund Contribution.  [J  Added 1o Fees

Make Check Payable toFlorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
i D ] Delete TLE [ Change [ Addition
HAME GRECO, CARL ¢ NAME
STREET ADDRESS (6301 ARC WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33812 CITY-ST-2IP
TILE D [ Delete THLE M Change  [] Addition
MAME DAHIN, ELIZABETH HAME
STREET ADDRESS | 408-BAAMOREDR  © ) SRETADORESS | {2 3 WALDEN DR,
CTY-SI-2P | GARE-GORALFC T390+ 'Y cv-st-ze FORT MyeRs FC 339D )
e ' 07 telete e . - D) Change [ Addition
NAME NAME
STREET ADDRESS | - ’ o SIREET ADDALSS - — - |
CHY-SI-7IP CITY-ST- 2P
me O pelete THLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S7-71P
TITLE [ oetete TLE [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-TF CITY-ST- 7P
ITLE [ Desete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or ustee empowere: exgcute this report as required by Chapter 607, Florida a75; and that my name appears in Bleck 10 or Block 11 if

changed, o on an attachment with an ag@ress/Qith f ctherlike empowered. 4 ( - Z
- "/ p ’3/37, v7i~ 774

SIGNATURE AND TYPED OR WD NAME OF SIGNING OFHCER OR DIRECTOR Date Dayneme Phone #

SIGNATURE:




