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ANNUAL REPORT

DOCUMENT # P98000103610 ~ FILED

1. Ertity Name .

SYLVIA MCKENZIE, INC. Jansl(c)l"ég‘?.g (?fSS?g t(;AM
Principal Place of Businoss Mailing Address

308 LAGOON DR. 308 LAGOON DR.

PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683

R R EY

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — e

53-3552744 Not Applicable
" : $8.75 additional
5. Cenificate of Status Desired O Fee Raquired

8. Namea and Address of Cumeni R_egisﬁaﬁd‘ Agent

5640 SEMINOLE BLVD DO NOT WRITE
SEMINOLE, FL. 33772 ’N THIS SPACE

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 Flarida. | ar tamuliar with, and accept
the obligatons of registered agent.

SIGNATURE
Sugralure. typed or prirted nafme of ragistorad agent and litle I applcable NOTE Regisiored Agent signafire recuired whan reinstatig) DATE
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution 1 Added to Fees A LAOE-RONS T -001 15D, 3
10, OFFICERS AND DIRECTORS I ¥
TIE D
NAME MCKENZIE, SYLVIA

STREET ADDRESS | 308 LAGOON DR.
CITY-ST-2P PALM HARBOR, FL 34683

ane

NAME

STREET ADDRESS
CiTY-§7-2P

TTLE
NAME

A ~ DO NOT WRITE

e | IN THIS SPACE

CITY-§T- 2IF

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

Tk

NAME

STREET ADDRESS
Civy-§1- 217

12. | horeby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
inditatad on this repon or supplermental report 1S true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared 1o execute this report as required by Chapter 607, Flarida Statutes: and that my narmo appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered,

2

SIGNATURE: %/%_— Sysura MckKeuz,.” m//é,/% 237 443003

AND TYPED Oft PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Dayirma Phone #



