FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P96000086516 01-10-2005 90047 004 ***150.00
1. Entity Name
SYNERGY PROPERTIES Il, INC.
Principal Place of Business Mailing Address 2“ u U 1 vad
777 S0. HARBOUR ISLAND BLVD 777 S0. HARBOUR ISLAND BLVD
SUITE 260 SUITE 260
TAMPA, FL 33502 TAMPA, FL 33602
T S AL GRAR NG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2PE034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3408448 Not Applicable
P Country Zip Country 5. Certificate of Status Desired a g:;'zesq l‘:?e‘ﬁ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBER, DOUGLAS E
1109 ABBEYS WAY Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changi
the obligations of registered age

its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

_SIGNATURE ] i I b I oS8
Signatufe, typed or prrtad name of registered zgant and IIWH, {NOTE: Rgisterad Ageni signahira raquued when renstating) ¥ pale
FILE NOWHI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 73 belete TIMLE [ Change [ Addition
NAME WEBER, DOUGLAS E NAME
STREET ADDRESS | 1109 ABBEYS WAY STREET ADDRESS
CIlY-sT1-2p TAMPA, FL 33602 CITY-5T-2P
TILE DvP 3 Delete TIE ] change [ Addition
HAME DE MARCAY, MICHAEL C NAME
STREET ADDRESS | 409 5. WESTLAND AVE., #1 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CIrY-ST-21P
TITLE DVP 1 Delete THLE [ Change [ Additien
NAME DE MARCAY, DAVID J NAME
STREET ADORESS | 706 BUNGALOW TERRACE STREET ADDRESS
Cry-sT-7i7 TAMPA, FL 33606 - CITY-ST- 0P
e ST ’.'Qngte TMLE [ Change [ Addktion
NAME DE MARCAY, TIFFANY P B NAME
STREET ADDRESS | 409 S WESTLAND AVE., #1 STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33606 CIrY-ST-2IP
TILE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplieg with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an , with all giber likp.empo! .

SIGNATURE:

Ve los

mﬁmnmmemmamnonmzmm Date Daytime Phone 4




