FILED

2004 Foﬁﬁﬁgf\fnﬁs%%%?rm"o" ecretary of State

04-28-2004 90190 008 ***150.00
DOCUMENT #V09178
1. Entity Name
SYFRETT & DYKES LAW OFFICES, P.A.
UIWE v -
Principal Piace of Business Mailing Address
3171 MAGNOLIA AVE 311 MAGNOLIA AVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
s LA ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FE! Number Appilied For
, 59-3166911 Not Applicable
Zip _ Cauntry Zip Courntry 5. Certicate of Status Desred [ gaaagfq L;:i\:ﬂ:ciilional

im0 o B.. Name and Address of.Current Registered Agent .. _ - . _.|.. _.——=-7. Name and Address of New Registered Agent .

SYFRETT, RAYMOND L -
311 MAGNOLIA AVE, Street Address (P.O. Box Number is Not Acceplabia)

PANAMA CITY, FL. 32401

Gity FL I Zip Code
8. The above named entity submits this statement for the purpoese of ¢hanging its registered office or registered agent, or both, in the State of Florida. ! arn familiar with, and accept
the obligations of registered agent. oz :
’ . [ PN P P
SIGNATURE i S . i Lo - Domrn ML
Signaturs, typed or prirted name of registered agart and tille if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 3 Ziection Campalgn Francing _+ $5.00 May B
After May 1, 2004 Fee will be $550.00.. Trust Fund Contribution, _H . AddedtoFees

10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

THLE D 3 Gelete TIME [ change 7 Addition
NAME SYFRETT, RAYMOND L NAME

STREET ADDRESS | 311 MAGNOLIA AVE STREET ADDRESS

CiTY-ST- 2P PANAMA CITY, FL 32401 CITY-ST- 2P

TILE ] 7 Deiete TIE [ change ] Addition
NAME SYFRETT, CLAYTONR NAME

STREET ADDRESS | 311 MAGNOLIA AVE STREET ADDRESS

CiTY-ST-ZIP PANAMA CITY, FL 32401 CITY-ST-2IP

TILE } [ Delete TINE . [T Change ] Addilion
" NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTE 7] Dalete Tme [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiY-51-2p

TiTie [ Delets TINE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP ) CITY-ST-2IP

T S : ' © Coeee”  *f me A R [JCharge [ Addition
NAME : HAME N . .

STREET ADDRESS - - == = -~ - N SIREFTADDRESS {~ -~ . - -

CITY-ST-2p oL S . CITY-5T-2P ‘ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver orttl¥lee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachmeant address, with all other li mpoweted.
o  §SD IS5 3900

SIGNATURE: s
RE AR0 TYPEDWCR PRINTED yﬂ? staAING OFFICER OR DIRECTOR 7 / Date Daytima Phars #
/

Apr 28,2004 8:00 am



