2004 FOR PROFIT CORPORATION | FILED
_ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUME NT # P96000084788
i Secretary of State
o e ok

SYLIN CORP. 03-09-2004 90029 012 150.00
Principal Piace of Business Mailing Address
35 ENTERPRISE DR POST OFFICE BOX 354033
BgNNELL FL 32110 PALM COAST FL 32135-4033

35 Enterprise De 55 Eqterprise Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPED34 (11/03)

City & Siate City & State 4. FE! Number Applied For
Bunnell Fr Bunnell 4 e 59-3413062 Not Applicable

Zig Country Zip Country . ) $3_75 Additional

5. Certificate of Stalus Desired O h
3&’/ 0 FLMIQ r~ 33/} (8] Flac lef"’ Fee Reguired
6. Name and AdHYess of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

re EISMF%%SELYA%EUR Street Address (P.O. Box Number is Not Acceptable)

*

;‘ PALM COAST FL 32164

4t
P

City FL Zip Code

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

SIGNATURE
Signature. typed of prnted name of registered agent and hile if applicaple. (NOTE: Regisiered Agenl signaturs reguirec when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
10, CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [J Detete TALE [ Crange [ Addition
NAME SIMON, LINDA ’ NAME :
STREET ADDRESS {45 PANEI LANE STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 32164 CITY-ST-ZiP
ILE vsD [ pelste TITLE [JChange [ Addition
NAME SIMON, SEYMOUR NAME
STREET ADDRESS 145 PANEI LANE STREET ADDRESS
CITY-ST-7P PALM COAST FL 32164 CiTY-ST-ZIP
TTLE (7 Dolets TNLE [ Change [ Addition
CHAME el e e e e S e NAME P U e ew _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
THLE 7 Deiete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZIP
TmEe U petete TILE [(1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to 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 all other like empowered.

SIGNATURE: : IDE  Dimon 3-3-04  356-996-31 K

SIGNATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




