2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). <

FILED
Mar 23, 2005 8:00 am

DOCUMENT # S30526

1. Entity Name
CYNTHIA GAYLE'S, INC.

Secretary of State

(03-23-2005 90029 037 ***150.00

Principal Place of Business

716 RIVERSIDE DRIVE
SgRAL SPRINGS FL 33071

Mailing Address
P.O. BOX 770145

SgHAL SPRINGS FL 33077-0145

2. Principat Place of Business

L3R  Frexsive Duve

3. Mailing Address

R

[

Suite, Apt. #, etc. Suite, Apt. #, eic.

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number N Applied For
Parkaara, F’ ( 65-0246067 Not Applicable
n 7 - -
‘Z§> 3 I 7 Couna S A Zp Countn;/ §. Cerlificate of Status Dasired O ?i'giag“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— © e -Na-me - B — i - o~
?ggg‘&ﬁ;g{r 'l-_”A{xNE Street Address (P.O. Box Number is Not Acceértable)
FPARKLAND FL 33067
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of regrstered agant and title f apphcabie {NOTE: Regrstered Agent signaluia requited when reinstaling) DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees
10. i i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D 3 Delete TITLE [ change [ Addition
NAME GAYLE, CYNTHIA NAME
STREET ADDRESS | 7228 LAUREL LANE STREET ADDRESS
CITY-S7-21P PARKLAND FL 33067 CITY-ST-21P
TITLE T [ Delete TILE ) thange [ Addition
NAME HUTCHISON, CHARLES RAME
STREET ADDRESS | 7228 LAUREL LANE STREET ADDRESS
ory-st-ap - | PARKLAND FL 33067 CITY-ST- 2P
T ‘ O Deiete T Ve T Change [ Addition
NAME - - T NAME SHeRey RoetK T )
STREET ADDRESS STREETADDRESS | (It PALKSCI0E DtV €
CITY-ST-ZIP CITY-ST-2IP Pﬂbnwa pc_ 3‘3 0@ 7
TITLE [ Delete me y @ 5 LROLARH SHaca ) [ change  [XT Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS b 32 P A AKSIDE ()LHft
cIy-S1-7iP CITY-ST-7P PARKLAVD . 330671
TITLE 7 Delete TITLE . 7 [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-SI-2IP CITY-ST-7P
TIILE [ Delate TME [] Change  [_] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as it made under oath; that | am an officer or diractor
of the corparation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

CyawrratAd

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GAYLE 31705 95¢-$75- 0987

QVATURE AND TYPED OR PRINTED E OF SIGNING OFFHCER OR DIRECTQR

Date Daytme Phone #




