2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # V52177 ecretary of State
1. Entity N
by ame - 04-19-2004 90269 044 ***150.00

SYLVAN, INC.
Principal Place of Business Mailing Address
281 g CUYAH(BDEACLN 28E1 é‘: CUI&Hgg:ChNFL
WEST PALM BEACH FL 33409 WEST P, 33409 54036807

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State . 4. FEI Number Applied For

59-3139947 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zg‘ 3:‘:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - TG o L e - B P TR T LR EI WS- B Name B e T e e — e S

géj‘héTgﬁygﬁ%%\lALLN Strest Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33409

City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of regisiered agent and title f applicante. (NOTE: Regisiared Agenl signaturs required when rainstabing) DATE

8. Election Campaign Financing $5.00 may Ba
;it Trust Fund Contribution, [} Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete TILE [Fchange [ Addition

NAME HUNTER, CAREN NAME

STREETADDRESS | 2815 CAYAHQOGA LN STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP

me VP [ Delete ILE [Jcrange [ Addition

NAME HUNTER, EARL NAME

STREETADDRESS | 2815 CUYAHOGA LN STREEY ADDRESS

CITy-ST-21P WEST PALM BEACH FL 33409 CITY-ST- 2P .

1TILE [ [ Celete MLE O change [T Adaltion
AT T HUNTER, UOQANNE T = 7 T ittt S R e g T T T [ T S T S S e e S R T

STREET ADDRESS | 2815 CUYAHCGA LN STREET ADDRESS

CY-5T-2P | WEST PALM BEACH FL 33409 CIny-sT-2P

TITLE [ petete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P 7

TITLE ’ 7 Delete TITLE I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

TITLE 3 Delete me Cichange [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualifefGr the exepnption stated in Section T19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental repart is true and accurate apethat my signdture shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute IS report as reduired aplep 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like gmpowered.
iIGNATURE: AALEAS %7’4 ] ez CanZ— M, S2/ 755 L PP

SIGNATURE AND TYPED OR PRINTED NAME_F SIGNING OFFICER o?n'scwﬂ 7/ Dale/ Daytime Phane #

A%



