2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 07, 2005 8:00 am

DOCUMENT # P96000084788 Secretary of State
1. Entity Name )
SYLIN CORP st ™ 06-07-2005 90002 034 ***150.00
Principal Place of Business Mailing Address
35 ENTERPRISE DR 35 ENTERPRISE DR
BUNMNELL FL 32110 BUNNELL FL 32110
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Appiied For
59-3413062 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eg ggqaf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4
SIMON, SEYMOUR Yy "S' mon
45 PANE| LANE Strest Addfe%ﬁ. B?Numb;r is Nozcc ptable)
PALM COAST FL 32164 i

v Pem lpsr L %Sy

8. The above named entity submits Ihls 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 obligations of registezed ag
SIGNATURE Jﬂ"‘ §-25-o5~

Signaturg, typad o punlq{ﬂﬁmﬂ of registered agan! and ttle if apphcable {NOTE Regisiaied Agsnt signalure tequired whan reinsiating} DATE
4 ]
FILE NOW!!! FEE,IS $150.00 ) N )
9, Electicn Campaign Financin R
- .After May 1, 2005 Fee ‘&i" Be §550.00 Trust Fund C:mrsi;bution‘ I% f::lcgd?ohfi?a:: °
‘Make Check Payabie to Florida Department of State
10~ . #FOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEY s PTD % O Delate TILE ("] change [ Aadition
NAME i [SIMON, LINDA v NAME
smger #0DAESS | 45 PANEI LANE STREET ADDRESS
Chy- -S1-2E, | PALM COAST FL 32164 CIY-$1-2IP
m_lg, . [VSD ' [ petete TITLE [ change [ Addition
Nk < 1SIMON, SEYMOURH NAME
sfiger ADDRESS |45 PANEI LANE g STREET ADDRESS
CITY-51-21P PALM COAST Fi:32164 CITY-5T-2IP
LE [ Delete HILE [(Jchange [ Addition
NAME i NAME
SIREETADORESS | SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pefste TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-S1-7IP
TTLE 1 pelete 11LE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), 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 807, 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 empowerad.

SIGNATURE: -M AAZN\ %&/@f 384-¥54 - 348

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR L the Daytrne Phone #




