2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
SOGUVENT & saos08 . Feb 02,2004 08:00 AM
1. Entiy Name Secretary of State
CYNTHIA GAYLE'S, INC.
Principal Place of Business Maihing Address i
716 RIVERSIDE DRIVE P.O. BOX 770145
SgHAL SPRINGS Fi 33071 SgRAL SPRINGS FL 33077-0145
e NS URRVLRAR A RFIACMRIN
Sute, At #, 8l o Sunte, Apt #, elc, ’ MOORE ~— CR2EOZ4 {11/03)
City & Stase - Cry & State 4. FEI Number o Appliad For
_ ___6_5_'024606-{ Nt Applicable
Zp Country Zp Counlry 5. Cerfificate of Status Desireg [} gi‘gesqg?gém“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. Name S
%ELE’AUC;EJ EAEANE Strest Address {70 Box Number is Mot Acceptable) T B
PARKLAND FL 33067 : -
City S FL ‘ 2ip Code

B. The above named entity subsrols this statement {or the purpose of changing its registered office of registered agent, or both, In the State B Florida. 1 am familiar with, and accept
the ohiigateons of regsstered ageny,

SIGNATURE _ S — — I —— - . S
Signatsre typed of aanted qame of ragistered agan anc tive # appicabie INGTE Regsteres Agent sipnahwa raguired whaa relnstatiag} - DATE
‘ 11 FEE y o ' -
FILE NOwill FEE [.S 3150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee "‘,‘“, be $550.00 : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE D 3 Detete TIiLE [ Change 13 Addition
NAME GAYLE, CYNTHIA HAME - P _
STRECT ADDAESS | 7228 LAUREL LANE $TREET ADDRESS - jgg@%ﬂﬂ?g,’bgﬂa S
om-st-2e  PPARKLAND FL 33087 CITY-57- 27 2 /U3/14~30023-302 150.10
TiE T ' Cioelee ¥ mue B o [JChange [ Addition
NAML HUTCHISOM, CHARLES NAME
STALETADDRESS | 7228 LAUREL LANE STREET ADGRESS
GiFY- ST 2ie PARKLAND FL 33067 LiTY.ST- 212
TIRE o ' O peters ‘ e T O Glengs [ Adcition
HAME NAME
STREET ADDRESS SREET ABDRESS
ERY-ST- AP CTY-ST- 29
THLE B T Detete F e - O] Ciange 3 Addion
NAME NAME
STRCET ADREESS STREET ADDRESS
CITY- ST 730 . CHY - ST- 71
e - Ooeee HILE ) i [ Chage [ Addition
MAME HAME
STREET ADDRESS SIREET ADBRESS
£7¢-5T- 2P €TV -5T- 2P
TITLE ] Detete TITE ' [JChange [ Avdition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-8T- 7P CITY-8Y- 217

12 | heroby certify that the inforration supplied with ths ﬁ!ing dpes not gqualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further canify that the informatfon
inchcated on this report or supplernenial report is true and accurate and tat my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the eorporabon or the recever or trustoe empowered 10 execute this report as requered by Chapler 667, Florida Statutes, and that ry name appears in Biock 1Gor Block 11
changed, or on en attachment with an address, with ail other ke smpowsred. g SY

SIGNATURE: amuiwu J/m/g_, Cywria GAYLE ;:-“f-_ov 3YO-2700

SIGNATARE ARND TYPZD OR PRINTED NAMETDE SIGHING OFFICER OR DIRECTOR Davirme Bhone ¥




