2005 FOR PROFIT CORPORATION

~ . ANNUAL REPORT (AR)
DOCUMENT # V52177 -

1. Entity Name
SYLVAN, INC.

: Mailing Address
" 2815 CUYAHOGA LN

Principal Place of Business '_

2815 CUYAHOGA LN |
WEST PALM BEACH FL 33409

FILED
Apr 18, 2005 08:00 AM
Secretary of State

'WEST PALM BEACH FL 33408
2. Principal Place of Business - 3. Mailing Address ) ‘ III“ | II’ m ‘““ Il " " N’ Im ||H "“m “ ’II\

Suite, Apt. #, efc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘{04)

City & State - City & State 4, FEINumber Applied For

59-3139947 Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
&, Name and Address of Currept Registored Agent 7. Name and Addross of Now Registered Agent
T S Name

HUNTER, CAREN L.

2815 CUYAHOGA LN

Sirest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33408

City

FL ‘ Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or regisiared agent, or bath, in the State of Florida. |.am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signalyle, typed of prmied rams of fegrsterad agunt and Uife If applcabie

B {NTTE Ragistarad Agent Slg.nalu!a !a::ﬁi'ad whan rainsralrg)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. - OFFICERS AND DIRECTORS H KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL P T L1 Delete e [JChange [ Addition
NAME HUNTER, CAREN NAME

STREET ADCRESS | 2818 CAYAHOGA LN . CTRELT ADDRESS

Cay-ST-2p WEST PALM BEACH FL 33403 _ CiTy-S¥- 27

HITH VP - ) [ Detete IS [J change [ Addition
NANE HUNTER, EARL NAME UEDEO03I0755

STREET ADDRESS | 2815 CUYAHOGA LN STREE| ADDRESS MA8/05-80016-020 150,00
oIY-57-2P WEST PALM BEACH FL 33408 _ . civ-st. e

T01LE S S [T Delele I O Chenge [ Addition
NAME HUNTER, JOANNE NAME

STREFT ABDAFSS | 2815 CUYAHOGA LN STREE] ADNAISS

CliY $i-7P |WEST PALM BEAGH FL 33409 , O S 7

g o - O] etete N KR T Change [ Addilion
HaME NAME

STREET ADDRESS STREET ADDRESS

CY- &T-2IF CIY.ST P

TNLE N O Delete s [ Ghange [ Additien
HANE NAME

STREET ADDRESS SIRELT ADDRESS

Y- 57- 7P Ciy-51.7e

TITeE T o O Delete e [ change [ Addtion
HAME NAME

STREFT ADDRESS STREET ADDRESS

iy sEp I ST 2P

12. [ hereby certify that the information supplied with this filing does not quall
indicated on this report of supplemental report is true and accurate that my signalyre sha
of the carporation or the_recelver or trustee empowered ta exacutedhi ffed b
changed, ar on an attachment with an address, with all ather fik

SIGNATURE:

AP

r the exemgltion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
o the same legal effect as if made under oath, that | am an officer ¢r director
807, Flarida Statu

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIR| OR

es; and that my,name appears in Block 10 or Block 11 if
9//4* ST TIPS
V4 -

Dayirna Phors ¢

/bale




