2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # 467488

1. Entity Name

SINES, GIRVIN, BLAKESLEE & CAMPBELL, CERTIFIED
PUBLIC ACCOUNTANTS, P.A.

Secretary of State

01-14-2004 90006 033 ***150.00

Principai Place of Business

800 5. DILLARD STREET
WINTER GARDEN, FL 34787-3910

Mailing Address

800 S. DILLARD STREET
WINTER GARDEN, FL 34787-3910

FIVUAVAWY
!
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2. Principa! Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01072004  Chg-P CR2E034 (10/083)
City & State City & State 4. FE| Number Applied For
59-1567188 Not Applicable
Zi Count Zi Count it
P untry P untry 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

= SINES-HENRY-W e e
800 S. DILLARD ST.
WINTER GARDEN, FL 32787

e e L e e

Street Address (P.O. Box Num

ber is Not Acceptable}

+

City

FL I 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

. +

PRV

'
‘

Signature, yped of printed name of rogistared agant and tida It applicatle.” -
. A > oy b,

* (NOTE: Registerad Agen skinature requirad when reinstating).,
oty N N N LR - r N

. OATE -

o oomi-geeE

“"““FILE NOWIIl FEE IS $150.00

8. Eleclion Campaign Financing’

% $5.00 May Be

Trust Fung Contribution. + »~ [

Added 1o Feses

| * ‘After May 1, 2004 Fee will be $550.00

brr

= |

10: OFFICEAS AND DIRECTORS .15 ™" 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11"
TR =5 e e ME - . [T change [ Addiion
NAME_ - . . | SINES, HENRY W. NAME. ... .
STREET ADDRESS | 215 N VALENGIA SHORE DR STREET ADDRESS
ory-sT-7¢ | WINTER GARDEN, FL 0, GTY-ST-2P
TITLE VPD 1 oelete TIMLE [ Change [ Addition
NAME BLAKESLEE, DEREK J. NAME
STREET ADDRESS | 230 N HIGHLAND AVE STREET ADDRESS
eiv-si-2¢ | WINTER GARDEN, FL orTY-ST-2IP
e sD T Delete e sD ' - Brthance [ Additon
NaME CAMPBELL, JULIANNE NAVE Juhanne Campbell -
' SIREET ADORESS | 1240 VINELAND ROAD 7 T smeeraporess | Q73] Tower Pine Ur ;
omv-sT-2F | WINTER GARDEN, FL 34787 CITY-ST-2IP winter Garden, FL 34787
MLE 7 Delele TME § 1{‘ [} change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2P CTY-5T-7
TILE U oetete TINE . - [ Change [ Addition
MAME L e NAME . . -
STREETADDRESS | o -y v g, o STREET ADDRESS
CITY-ST-1P f R CITY-57-2P C S
e S ! ClDere__, Jme____ . ; HT s, g e QiR R T T change: [ Additon-
NAME ) : MAME o ) '
" STREET ADDRESS i o swEmamess Y R
L OTY-ST-Tp L mCe SRR SR sn e = '

12. "I hereby certily that the information supplied with this filing does fiot quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. t further centify that the informartion
indicated con this report or sUpplemental report is true and agourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or-director
‘of the corperation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addsess. with all other like empowered.

SIGNATURE:

—_— \
/4 Jolanne Campbell [1loy 407 656-GbI)
D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #

/4




