2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

1. Entity Name l :’
04-09-2004 90079 018 ***158.75

SINERSON ENTERPRISES, INC.,
Principal Place of Business Mailing Address
4711 SE 18TH AVE 4711 SE 18TH AVE
OCALA FL 34480 QCALA FL 34480 v \
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For
- 59-2955129 Not Applicable

Zip Country ap Country 5. Certificate of Status Cesired ﬁ $8'75 Addiiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e I T e P e g ~Name. ... . o e

LR ST e T et - - e e = g . _

3|7|\13?ESFES?8N,A'|\}|£AN0U1’EHY C Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34480

City FL Zip Code

8. The above named entity submits 1his 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 abligations of registered agent.

SIGNATURE
Ssnature, typed of printed name of reqistered agent and litie |f appkcable. (NQTE: Registared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Detete TME [5G charge [ Additicn
NAME SINERSON, KAREN P. NAME
STAEET ADDRESS | 4711 SE 18 AVENUE STREET ADDRESS
CITY-ST-2P OCALA FL CITY-ST-21P
TLE STD [ petete TIHE [ Change [ Addition
MAME SINERSON, TIMOTHY C. NARE
STREET AUDRESS (4711 SE 18 AVENUE STREET ADDRESS
CiTY-ST-2IP QCALA FL CiTY-ST-2IP
TITLE [ belete TITLE [Jchenge  [J Addition
NAME™ ~ o T T o m——— : -— - - NME ~— e e S e —— - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-ST-2P l CiTy-ST-2IP
TE 1 Delete TMLE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TILE 7] etete TITLE [ Cchange [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachrent with an addrass, with all other like empowered. C3 5—2_

SIGNATURE: Kareun PSinevson Aot ﬁw A]‘B?j L4 §20-2876

SHINATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OH DHRECTOR Daytime Phane #




