FILED

Mar 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-26-2004 90045 030 ***150.00
DOCUMENT # P98000023432
1. Entity Name
CYACORP, INC.
Principal Place of Business Mailing Address
2608 QINEST. 2608 QINEST.
TALAPGE, A 32342~ TALAHCEE A 33348~
F e s s A AT
Sulte, Apt. #, tc. Suits, Apt. #, etc. | 03112004  chgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3510088 Not Applicable
Zig 230 3’ Couetry Ze 32 30 8 Couniry §. Cenfficate of Status Desired 0 g‘gimm'
6. Name and Address of Current Registored Agent 7. Rame and Address of New Registered Agent

Name

HARRIS, LUCY H

2608 CLINE ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL [leCode

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

SIGNATURE
Signalure, typed or printed narme of registared agent and litle if applicabla. {MOTE: Registared Ageni signaturs raquired when reinstating) DATE
oWl 9. Election Campaign Financing $5.00 mayBe
Aﬂer 'Nii.sy'!l ' 20154';:3':1?'132 '35050_00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DV £ Delee TmE [ Change [ Additlon:
NAME LEAR, JANICE H NAME
STREET ADDRESS | 12633 EASON CROSSING ROAD STREET ADDRESS
{ITY-ST-21P THOMASVILLE, GA 31757 CITY-ST-2tP
TE DsT 3 belete TRE [Icharge [ Addition
NAME HARRIS, LUCY H NAME
STREET ADDRESS | 2608 CLINE ST. STREET ADDRESS
CiTY-57-2P TALLAHASSEE, FL 32308 CITY-51-2p i
T DV [ Delete TIE L [ Addition
NAME HARRISON, GECRGE H Il NAME N
STREET ADDRESS | 5904-OSBOLTEN-HILL sweooess | 3535 N. Merselien Rd
CITY-S$T-2P TALLAHASSEE, FL 32312 CimY-§T-ZIP
TIME DP L] pelete HILE [ Change  [] Aodition
NAME HARRISON, JAMES M JR. NAME
STREET ADDRESS | 570 TEAL LANE STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32308 CiTY-ST-2IP
TITLE [J peiste TME CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TME [ pelete TIME [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same lega! 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 hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&'Jzka-/u-«. (Loacy H- Her-s ) .%:?6{/0%1 (g5v)334-¢ £36

TURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone #




