2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

rDOCUMENT # F94338 Jan 27, 2005 08:00 AM

1. Entity Name Secretary of State

SIN STATE FERNERIES, INC.” 7~

Principal Place of Busi-ness ‘ . Mailing Address

1770 W PLYMOUTH AVE 1770 W PLYMOUTH AVE

DELAND FL 32720 T DELAND FL 32720

e o BRI
Suita, Apt #, ete. T Sue At Fete ' 15t MOORE CR2E034 (10/04)
City & State ] Chy & State ' | & FE(Number ~ TApphed For

o o 59-2213863 }7“——,\,0[ Applicat
2l C"”"W_ J Zp ) i Country ) 5 Certficae of satss Desied 0 gi-g? q;;e";“""m
6. Name and Address of Current Registered Agent . 7. Naune and Address of New Registorad Agent

Name

P — -

?;%K&E{S,PT_?(EA%‘J%H AVE. Street Addiess (P.O. Box Number is Not Acce‘ptable)
DELAND FI. 32720 o - N

City 7 ' FL Zip Code
B. The above named entty submits this statement for the purpose of changing |Es registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE so. = =

Sanalure, tvpad o printed name of regisierad agan! and e f ahplcatie {WNOTE Registered Agent signaturd requirad whan renstalng} DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added jo Fess

10. “OFFICERS AND DIRECTORS . § 1. ~ ADDITIONS/CHANGES TG OFEICERS AND DIRECTORS IN 11
TIEE P 3 Delete Wit UNoO00199593 [J change [T Addition
NAKE STOKES, PHILLIP A. NAME ;}1 {2? {fﬁs_eﬂlal_ulg 15@ m
STREFT ADDRESS | 1770 W, PLYMOUTH AVE. SHREET ADDRESS "
oy stzp | DELAND, FL 00000 32720 L ulr st 2P I
MLE TSD 1 Delete HUE [J Change [T Addition
HAME STOKES, ROBERT I. HAME
SIREET ADDRESS | 1770 W- PLYMOUTH AVE. SUREET ADDRESS
CITY-ST-2IP DELAND FL 32720 ) ullr-s1- 219 ) el
THLE O pelete WiE _ [ Change [ Addition
NAME NAME '
SIAET ADDRESS SIREE] ADDRESS
CiTY S1-7IP CITY-S1. 7P y 7
e 7 Detete Hi [Jchiange  [] Addition
NAME NAME
SUREET ADNRFSS IREFT AQORESS
CHiY-SF-2P CHY-SE- 2P ) _
g O Detete hi ) Change 1] Addition
NAME HAME
STRRET ADDRESS STREET AQDRESS
GlT. St AP oHlY-ST. B _ 7 o N
i3 1 patate WL ] change ] addition
NAMIE NAME
STREET ADDRESS ] STREET ADORESS

{ OTY-ST-71P . . oY SE- P

12. i hereby certify that the information supplied with this ﬁ'.'mg does not qualify for the exemption stated In Section 119.07{3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an ss, with all other like empowerad.

SIGNATURE: Loheet I, Stokes /- (?/fuis' Bg4-738-R32]

BENATURE AND TYPED 6H PRINTED NAME OF SIGNING DFFICER OB DIRECTOR Daytma Phore A




