2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s26972 Apr 09,2004 08:00 AM
1, Entty Narme Secretary of State
SYLBUR, INC.
Prncigal Place of Business ' Mai.li:;g Adc;lress ]
£490 CYPRESS GLEN CT. 8450 CYPRESS GLEN CT,
LAKE WORTH FL 33487 LAKE WORTH FL 33467
T e | RIEAR O
Suite, Apt. #, eiC, ' . T Suite, Apt. #, elc. . ' - MOORE CR2ED34 {11403}
City & Stete 1 Cwy2Smwe & FEINamber e 6873 | X zifﬁirl:
Zip Country 2ip Couniry 5. Certficate of Staius Deswred [ ?g.g?qg?:;ﬁona!
6. Name and Addrass of Current Reglstered Agent — 7. Name and Address of New Registerad Agent '-7 i i
Name
ggg%%‘?#gggg%ﬁng oT Streel Address {P.0. Box Number is Not Acceptabie)
LAKE WORTH FlL. 33487 : '
Ty - FL i Zip écde

8. The above named entity submits 1his staterment tor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am: familiar with, and 202
the obligations of registered agent.

SIGNATURE - - - - . . » -
Bignaturd. typad ar priniad name of registared agent and tive f spphcabls {NOTE. Reqistared) Agent signawra regured whan ranstaing) . OATE s
FILE NOW! FEE IS $150.00 oL L . 3. Election Campaign Financing $5_|j|‘} May £
After May 1, 2004 Fee will be $550.00. = " TrustFund Contribuion. [ Added Io Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS ;' I ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE o [T Delese TITLE Ocharge Ta'r
HAME GUDWIN, SYLVIA HAME . —_
STREET ADDRESS | 8450 CYPRESS GLEN CT SYREET ADDRESS y f.ﬁJQUUBiU h:'%z )
onvsT2e | LAKE WORTH EL ' CTY-ST I AU/ -80007-003 150, wo
HIE b 3 petete 123 Flchange [Jas
NAME GUDWIN, BURTON I o
STREET ADDRESS | 8480 CYPRESS GLENCT STREET ADDRESS
ore-8R2F | LAKE WORTH FL . QITy-ST-29 ) _
THLE 7 Detate TITEE Tichange [J A
AN NamE
STREET ADDRESS STAEET AGDRESS
CITY-S7-2P 7 ) Cire-ST- 2P ‘ .
TE 1 Deiee e Clchange DA
HAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST-28 o CiTY-ST- 2P 7 ) ,Y _
THEE 3 Delete TITLE DCCnange [a
NagE NAME
STREET ACORESS STREET ADORESS
¢rry-8T-1p Y omeste » o
TITLE L Delete i g £ Change [ &0
NANE KAME
STREET AGDRESS STAEET ADDRESS
EITY-51- 2P B i LiTY-ST-2P

12. § hereby certify thal the information supplied with this ﬁliné; does not qualily for the exemption stated In Section 1 19.97%3){5), Fiorida Statules, | further cenify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sams fegal effect as if made under oath; that | am an officer or direcic
of the corporalion or the receiver of rustee empowered (o execute this repart as required by Chaptar 607, Florida Statutes; and thal my name appaars in Blogk 10 or Blogk 11

changed, or on an attae t with an address, with aif othdy like empowered,
SIGNATURE: 4 Ig'm [o{r St I;:I%i;%q

EIGNATLRE OF SIGNING OFFICER OR BIHECTOR




