2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT - Apr 01, 2005 08:00 AM
DOCUMENT # V52143 *~ - Secretary of State

1. Entity Name -
SYNERGY ADVERTISING & DESIGN, INC.

Princlpal Placa of Business_ ' _Maik‘ng Addrass
1100-G CAPITAL CIR NE _1100-6 CAPITAL CIR NE
TALLAHASSEE, FL 32307 US TALLAHASSEE, FL 32301  US

=== ([

01062005  No Ghg-F CRZEQ34 (10/03)

DO NOT WR'TE |N THlS SPACE 4, FElNurmber Appilad For

59-3133136 Not Applicable
. . $8.75 adaitionat
5. Certificare of Status Desired [ Fee Required

&, Nams and Address of Current Registered Agent

TURNER, MARY F ~ ' DO NOT WRITE

TALLAHASSEE, FL 32303 - ‘ T IN THIS SPACE

8. The abovi named entity submits this statement for the purpose of changlng ils ragistared office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATUHLCEL% QW J/—"”_Z___/ 78~

Signatura, typghifr prnted nkma of registered agent ana tids it applicatle. (NOTE Registered Agent signalure requirad when reinstating) . DATE
: 9. Elsction Campaign Financing $5.00 may Be
[+ F 50.00 . ay
Aﬂarﬂffyh-l" vz'é%s .-.-E‘Eelzif;be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS T
TME PMDT — — — -
NAME TURNER, MARY F
STREET ADDRESS | 1226 E 7TH AVE
s vy
oTv-staP | TALLAHASSEE, FL 32303 2 JUHQJ‘@Q;:‘EBI 75
TTE vesD T ST 4' Ql-‘ DJ“SBBI&“BEI 15{3. DB
NAME LOCASTRO, JOHN

STREET ADDRESS | 2325 KILLARNEY WAY
oy 51-218 TALLAHASSEE, FL 32308

TITLE B - — —
NANE LOCASTRO, DIANE

STREET ADDRESS | 2325 KILLARNEY WAY - o
erv-stze | TALLAHASSEE, FL 32308 N DO NOT WRITE

T "7 IN THIS SPACE

NAME
STREET ADDRESS
CIlY-ST-2P

TITLE

HAME

STRELT AJORESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby cerlify that the Information supaliéd Wit_h this filing does not qualify for the éxernpticn stated in Section 119.0753)(’1). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same lega] effect as if made under oathy; that | am an officer or director
of the corporation o the receiver or trustea empowered to exacute this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 1C or Block 11 i

changed, or on an attachment with an address, with all other (ke empawerad
3[3 /05 Lsofs573 -y 900

SIGNATURE:
D TYPEL OR PRINTED NAME CF SIGNING OFFIGER OR OIRECTOR Dals T Dhytime Fhore ¥




