2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

FILED
Mar 15, 2004 8:00 am

Secretary of State

02-18-2004 90023 033 ***150.00

DOCUMENT ¥# P99000048627

1. Entity Name

SYNAPTIC WEB DESIGN,. INC.

Principal Place of Business Maifing Address

11219 BLOOMINGTON DRIVE 11219 BLOOMINGTON DRIVE
TAMPA FL 33835 TAMPA FL 33635

66406152

2. Frincipal Piace of Business 3. Mailing Address

.

Y

ER G

Suite. Apl. #. elc. Suile, Apt. #, eic.

MOCOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3581997 Nat Applicanie
Zip Couniry zp Country 5. Cartificate of Status Desired 0 ?:;.gesqmﬁonal
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
e e e e e e - e - e rame_ e e e e e o -
e = waﬁzh%%ﬁ%o%S’éToN@mve e e o e o}, SHEET Addiass (P.O. Box Number is Not Aceeptable) R A
TAMPA FL 33635

City FL l Zip Code

the ohligations of registered agent.

SKGNATURE

" A, The above named enlity submits this statement for the purpose of changing its regisiered office or registared ageni, or both, in the State of Florida. | am farniliar with, and agcept

Sgnarure, lyped o preved naTe of regesiered agont and Iiie 4 aopkcabls,

(MOTE: Regrsisred Agand SONANAE remurad when (8insong)

DATE

T R U A

EISS

te;,
S, 7 A e a2

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Addod to Fess

OFFICERS AND CIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Deiste TME O Crange [ Addition
HALLINAN, MARK WAME
11219 BLOOMINGTON DRIVE STREET ADDRESS
TAMPA, FL 33635 CITY-§7- 2P
D O celen TLE C Ghange [ Addition
HALLINAN, MARK NAME
11219 BLOOMINGTON DRIVE STREET ADDRESS
TAMPA FL 33635 Y- ST- 2P
e O Delete THLE 3 Change [ Addition
—p-NAME- . T e ——— = ——— — - - = ——— NAME - - ——— ™ r o ————n. @ o L Faebee O It
STREET ADDRESS STREET ADDRESS
CY-ST-8P___ | . e Uy I~ 1L o mnas P U I
TmE O Detere TITLE [Jchange [ Addition
NAVE . NAME
STREEY ADORESS STREET ADDRESS
CIvY-§1- 2P TY-5T-2P
TME O betes TME DCharge  [TAcdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-ST-21P CITY-S1-2P
TmE O eete me [ thange  [] Addition
NAME : A NAME "
STREET ADDRESS ! o i SIREET ADDRESS
CITY-ST-3P . LIfy-5T-2p -

12. | hereby certify that the information supplied with this fili
indicated on this repon of supplemental report is true an
of the corporation or the receiver or trystee d
changed, or on &n attachment with an ad

does not qualify for the
accurate and tha! pa

SIGNATURE: __~% ZZ z

pxampition statad in Section 119.07(3)i). Florida Statutes. | further contify thal the information
sfignature shall have the same legal effecl as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFRCER OR DIRECTOR

Caytime Phona #

Yol (IS




