2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # N0C0000007308

1. Entity Name
S4P SYNERGY, INC.

N - PO [
ar .

Secretary of State

01-20-2004 90080 049 ****5] .25

Principal Place of Business
312 PELHAM ROAD
FT WALTON BEACH, FL 32547

Mailing Address
PO BOX 4214

FT WALTON BEACH, FL 32549

2, Pnnc:lpal Place of Business

200D S

3. Mailing Address
C O,

Box WWwdlp

A RS

Suite, Apt. #, etc.

Sulte, ApL #, etc. 01132004 Chg-NP CR2E037 {10/03)
City & State City & State . 4. FEl Number Applied For
FQr‘r ol o ;;\or el Sowerwlolion nh_'t\or\d 59-3676322 Not Applicable
Zip ‘ | Ceunty Zip Country " » $8.75 Aaditional
3 5 q_% u§ 3 DFHO L ) 5 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOLDIN, LARRY N
804 FOREST COVE
MARY ESTHER, FL 32569

ol

Name

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

City

FL | Zip Code

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

the obllgatlons of registered agent.

SIGNATURE

Signature, typed or printad neme of registered agent and titla if applicabie.

{NOTE: Registered Agent signature required when reinstating) - . -

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Coniribution.

Make éheék payable to

$5.00‘ May Be . ! .
-, Florida I?epartmgnt‘pi S;aleg-

Added to Fees

ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE C O Delete TITLE _DS [ Change & Addition
NAME BOLDIN, LARRY NAME 1 C hO O p *
STREET ADDRESS | 804 FOREST COVE COURT STREET ADDRESS "“e WO !‘6.\ \COoo
CITY-ST-2IP MARY ESTHER, FL 32569 CITY-§1-2IP Eort vio oy Ben o b evida,. AnsG8
TITLE VP [ Delete TILE D [J Change  [M Addition
NAME MACK, LIN A NAME \ o -\-\‘\(Mh DeAf\dre,
STREET ADDRESS | 703 OVERBROOK DR. STREET ADDRESS | T3y —Z.oc Core
cnv-s1-2¢ | FT WALTON BEACH, FL_32547 e ROV | N ovoere. SShor ida- DR e o oo
i DS Delete TLE D ! (] Change ] Adaiticn
NAME PATRICK, LiSA NAME Baldey M
STREET ADDRESS | 296 ECHO CIRCLE STREET ADDRESS | @ pyuy (-_ores.ﬁ- Cove Qo
CITY-ST-2IP FT WALTON BEACH, FL 32548 CITY-8T-21P Mo Es—\\mr Clondo A5G
TITLE DT B Delete TITLE 5 ' [ Change  [X] Addition
NAME JACKSON, JESSIE M NAME W
VW GO
STREET ADDRESS | 9 11TH STREET STREET ADDRESS \;\6-2{(\ VQ\,!\"QGSO. mk?;?fmﬁ
cmy-sT-2P | SHALIMAR, FL 32579 CITY-51-21P ?.‘D AT\ % 0\\:;-\ 32351
TILE D [3 Delete THLE [A Change [ Addition
NAME TORRY, GREGORY NAME \,\\ v
STREET ADDRESS | 123 PALMETTO AVE STREET ADDRESS | | q\a}q L\&\ﬂ \L.—s P
erv-st-2p | MARY ESTHER, FL 32569 S-SEZPIEGer \naliws Gyercn Clorde. 39547
TIILE D [ Delete TITLE [ Change - [J Addition
NAME WYATT, VALERIE NAME '\l; e |c),.‘ YVisoo
STREET ADDRESS | 2811-3 BRADFORD PLACE STREET ADDRESS | 3\ p EQ}\Q el
CITy-ST-2P FT WALTON BEACH, FL. 32547 CITY-ST-2IP (v \

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, cr on an attachment with an addras

SIGNATURE:

all other like empg
o

does not gqualify for the exermption stated in Section 119,07(3)(i), Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AIwns 0¥ BRI IR

Date Daytime Phone #




P dethmen)

2004 NOT-FOR-PROFIT CORPORATION |

1. Entity Name

S4P SYNER
Principal Place of Business Mailing Address
312 PELHAM ROAD PO BOX 4214 0
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32549
2. Principal Place of Business 3. Mailing Address
M_é)m&eﬂw AP0 Pox oo
Suite, Apl. #, etc. ] Suite, Apt. #, stc. 01132004 Chg—NP CR2E0S7 (10/03)
City & State _ Clty & State - . 4, FE| Number Applied For
©rt Lol Beaoh Bandgbort Walion Brooh Fioadal, 59-3676322 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
| —535*% L\S Ayt u% 5. Certificate of Status Desired —. .. [] .. oo Fiequiredllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

BOLDIN, LARRY N

804 FOREST COVE Street Adcress (P.O. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

City ’ Zip Code
P FL |
8MThe above named entity submits this staternent for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

. I
SIGNATURE
Slgnature, typed or printed narma of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be . Make check payableto .
Due by Mav 1, 2004 Trust Fund Contribution. O Added to Fees - Florida Department of State . . «
e by May 1, 200 ke ‘ o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND WRECTORS IN 10
TITLE C O Delate TITLE D Change  [J Addition
NAME BOLDIN, LARRY NAME ) -
' Achson , JESS e
STREET ADDRESS | 804 FOREST COVE COURT STREET ADDRESS | €y | \,‘h%ﬁ ) - >
CITY-ST-2P MARY ESTHER, FL 32569 CITY-ST-21P Shal\'mnr Clonde. B89
TITLE VP - [ Delete TITLE ’ [ Change [ Addition
NAME MACK, LIN A NAME
STREET ABORESS | 703 OVERBROOK DR. STREET ADDRESS
CITY-ST-2P FT WALTON BEACH, FL 32547 ~f ciry-st-7p _ _
TITLE DS Dlete o Bt [ Change [ Addition
NAME PATRICK, LISA NAME
STREET ADDRESS | 296 ECHO CIRCLE STREET ADDRESS
CITY-S1-2IP FT WALTON BEACH, FL 32548 CITY-ST-2IP
TITLE DT K] Delete TITLE [} Change [ Addition
NAME JACKSON, JESSIEM NAME .
STREET ADDRESS | 9 11TH STREET STREET ADDRESS
CITY-8T-219 SHALIMAR, FL 32579 CITY-§T-2IP _
TITLE D . 7 Delete TMLE (O Change ] Additin
NAME TORRY, GREGORY NAME
STREET ADDRESS | 123 PALMETTO AVE STREET ADDRESS
ary-st-zp [ MARY ESTHER, FL 32569 CITY-51-21P
TITLE D Delete TITLE [ Change  [_] Addition
NAME WYATT, VALERIE NAME
STREET ADDRESS | 2811-3 BRADFORD PLACE * § STREET ADDRESS
CITY-5T-2IP FT WALTON BEACH, FL 32547 CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgg empowered 1o execute thiggeport as required by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attach i ress, with all other like ‘

SIGNATUR ’ . S 0 £50-J02 3@7

SIGNATURE AND D NAME OF SIGNII FFJGER OR DIRECTOR Date Daytime Phone #

"y




