2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

PQ&UMENT # G20867 Feb 17, 2004 08:00 AM
. Entity Name
retary of
C & G SINATSCH, INC. Secretary of State
Principal Place of Business Mailing Address
% CLAUDE SINATSCH ) % CLAUDE SINATSCH
45 SAN MARCO AVE 45 SAN MARCO AVE
ST AUGUSTINE FLL 32084 ST AUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, efc. ) MOORE CH2E034 (11/03)
City & State City & State 4. FE! Number Apphed Fc-r -
59'224(_)575__ B Not Applicable
Zip Country op Country 5. Ceniificate of Status Desired O Eese.gesq Iﬁid;““"al

6. Name and Address of Current Reglistered Agent 7. Hame and Address of New Registered Agent

Name

EéN§\;S%TA§CL81‘JA:\)/EE Street Address {P.O. Box Number 15 Not Accef::tabie) — N
ST AUGUSTINE FL 32084 -

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing uts registered office or registered agent, or both, in the State of Porida. | ah familiar with, and acéept .
lhe obhgatons of reg:stered agent.

SIGNATURE I . e
Signature typed of printed namea of registerad agont and tite if applcatie (NOTE, Regislared Agen! s\gﬂawre regqurad when renstating) CATE
; .
FILE NOW!H FEE IS $150 OD o 9. Election Campalgn Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 . " Trust Fund Cantribution, O Added o Fees
Make Check, Payable to Florlda Department af State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TIMLE 1 change 3 Addition
NAME SINATSCH, CLAUDE NAME
STREET ADDRESS (45 SAN MARCC AVE STREET ADDRESS
CHvY-ST-21P ST AUGUSTINE, FL 00000 CiTY-ST-20p o
TLE D 3 petete TITLE . [ Changa  [C] Addilion
NAE SINATSCH, GISELLE U. NAME . ‘,UDE}%E 0535153 .
STREET ADDRESS 145 SAMN MARCO AVE STHEET ADDRESS D241 7/ U8~80025-021 150,00
CITY- 51-2P ST AUGUSTINE FL CiTy-51-2¢9
e [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP Ty -ST-21P
TITLE [ Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-5T-ZP o
1I3LE 3 netete THLE 3 Change E Admtran
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-8F-2P
TILE [ Delete TITLE [ Change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Vi CITY-Sr- 2P

the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empeowered tg, as renuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

1% ot Sy g0

SIGNATURE AND TYPED QR PW'ED NAME OF SIGHING OFFICER OR DIRECTOR Date’ Dayume Phone #

12. | hereby certify that the informati
inclicated on this report or sup|
of the carparation or the rece,
changed, or on an altachm

SIGNATURE:

plied with this filing d
tal report is true and a

or like empaws
<




