2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # P97000092961 Secretary of State

1. Entity Nama
SYNERGETIC HERBS, INC.

Principal Place of Business ) M-ar_ﬁng Address
4615 BEE RIDGE ROAD 4615 BEE RIDGE ROAD
SARASQTA, FL 34233 ’ SARASOTA, FL 34233

— = AR A RO

01262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT Fopled Far

65-0790630 ) Mot Applicatle
5. Cortificate of Status Desired~ []  $8-7 Acditianal

Fae Requirad

H615 BEE AIDGE ROAD DO NOT WRITE
SARASOTA, FL 34233 IN TH‘S SPACE

8. The above named entity submits this statement for (he purpase of changing its registered office or registered agent, of Bath, In the State of Florida. | am familiar with, and accept |~

the obtigations of registered agent.

SIGNATURE =

Srgnaturs, typed or prinied name of registerad agent and tite f spplicable {NOYE Ragistercd Agent sigratuie roquired when ensERg) . DATE ) -
9. Election Campaign Financing 5.00 May Be e
A!tml': :\El-fyﬁ?uz"fll!(!MrFEoEeI?vifI"lfg '2250_00 Trust Fund Gontribution, O fdded o Fe&;s . UULJL‘UD{__}?D?I ) .
H2/04/04-80122~-001 150,00
10. QFFICERS AND DIRECTORS i S ) T
p— 5 e el L. __._
HAME MARTIN, JAMES H

STREETADDRESS | 4615 BEE RIDGE ROAD
CITY-$7-2P SARASOTA, FL 34233

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TIME
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cny-s1-ap

TIME

NAME

STREET ADORESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby certify that the informati

wilh this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Stalutas. | further cerlify that the information
indicated on this report or suppiémental re

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar,
of the corparation or the_recewer ar trusted empawered to execute this re| as required by Chapter 607, Florida Statutes, and thal, my name appears in Block 10 or Block 11 if

changed, or on an attaC/h\ t with an gddress, with all cther lika e )
SIGNATURE: / / J%/ "\/

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR T ':}"’Déﬂi""‘ ; Taylire Phans ¥
- i

red.

/ e e —— = — —r = T rercget B3

i



