.y | FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

SYDNEY MARIE, INC.

Frincipal Place of Business Mailing Address

10435(R 136 P O BOX 4781 :

LIVE OAK, FL 32060 DOWLING PARK, FL 32064 US 5 000 z B B ﬂ

R v IR AR G
Suite, Apt, #, elc. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE| Number Applied For

36-4118899 Not Applicable

dp Country Zip Country 5. Certificate of Status Desired O :?i' ;qu:\i::led;lional

€. Name and Address of Current Registered Agent

— e — e e — T T

NICKERSON, CHELLE :
10435 CR 136 . Street Address (P.O. Box Number is Not Acceptable)

LIVE OCAK, FL 320860

7. Name and Address of New Registered Agent
Name ™~ - T

City FL I Zip Coda

8. The above named entity submits this statement far 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 registered agent. ' : .

- SIGNATURE S : e - - -
AL - ) Slgnalure, wped or printedt name of registared agent and fitle il applicabl. (NOTE: quisru-m Agent signature reguired when reinstaung) DATE
! FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.After May 1, 2005 Fee will be $550.00 Trust Fund Coniripution. O  Added 1o Fees L
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PT [ oelere TITLE 3 Change ] Addition
NAME NICKERSON, W.C RAME
STREET ADDRESS | 10435 CR 1386 STREET ADDRESS
CiTY-ST-2IP LIVE QAK, FL 32060 CITY-ST-21P
TITLE VP 3 Delete TITLE O crange [ Addition
NAME NICKERSON, KIRBY D NAME
STREET ADDRESS | 10435 CR 136 . STREET ADDRESS
CITY-S1-2IP LIVE OAK, FL 32080 CITy-81-2iP
THLE ASC [ pelere TITLE [] Change [ Addition
TNaMET T 7T | NICKERSONTDEBRAF  — 7 ="~ =y T T . T T T o
STREET ADDRESS | 10435 CR 136 STREET ADDRESS
Chy-sT-2IP LIVE QAK, FL 32060 CITY-ST-2iP
TITE sC [ Deleta TME ‘ [JcChange  [J Addition
NAME NICKERSON, CHELLE M NAME
STREET ADDRESS | 10435 CR 136 STREET ADDRESS
CITY-ST-ZIP LIVE OAK, FL 32060 CITY-81-2iP
TIME [ pelete TIE ’ _ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . ce - s
CITY-5i-2IP : CITY-S1-2P T I T —_— -
TITLE - ) . . 7 Delete TME . o [ Change [ Addition
NAME ) Co : NAME
_STREET ADDRESS . - - . . STREET ADDRESS . .. . R, .
CITY-S7-21P .o : CITY-ST-21F .. A i .

12. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cantily that the infornation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
Jof the corporatien or the receiver or trustee empewered 10 exacule 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 ke empowered,

SIGNATURE: (Butle . Vhedeirco 1/ &/05" 354 -656 3347

SI3NMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone 4




