2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K96741 Apr 12,2005 08:00 AM
* Entty Name . Secretary of State
SINERSON ENTERPRISES, INC.
Principal Place of éﬁsiness j o . o F/Iailing Adcire;si o
4711 5E 18TH AVE . 4711 SE 18TH AVE
OCALA FL 34480 QCALA FL 34480
us _ . uUs
i = A
Suite, Apt. #, etc, - o Suite, Apt. #, etc } 15t MOORE CR2F034 (10‘,104)
City & State L o City & Stale 4. FE! Number - Applied For
_ 59-2955128 ~ Not Applicable
Zip Country o ap Country 5. Certificate of Status Dasirad $8‘75 Additional
: Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent
N T ) = Name

SINDERSON, TIMOTHY C

4711 SE 18 AVENUE Steet Address (P.0. Box Numbar is Not Acceptable)

OCALA FL 34480 - -

City FL ] Zip Code

B. The aove named entity submits this statement for the purpose’of changing its registered office or registerad agent, or both, in the State 'of Flerida. | am familiar with, and accept
the obligations of registered agent, ) .

SIGNATURE /V /4

Signatule, ypad of prmtad rame of tegrstared agant and tile f agplcable (NDTE Feagistered Agent sgnature sequred whe reinlatinp) DATE
“! a - TAL RS s i B -
FILE Now!l! FEE IS $150.00 ) 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T Added to Fees

Malie Gheck Payable to Florida Department of State C
10. 7 TOFRACERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TieF PD 1 Delete Te [ change [ Addition
NAME SINERSON, KAREN P. NAME - -
STREETADDRESS | 4711 SE 18 AVENUE STRECTAODRESS 04 J.?;ggggggg%g% n0E 153,75
CHY - ST-ZiP OCALAFL _ . CHY-§7 2F Closlds 1 .
TLE STD . T ] Dalete I ) [Jchange [ Adition
HAME SINERSON, TIMOTHY C. HAME
SIRFETAQDAESS | 4711 SE 18 AVENUE _ SIREETADARESS
cliy ST 2P OCALAFL - R oy St
e T T Delete e O change T3 Addition
NAMI NAME
STREET ADDRESS STREET ADIDRESS
£HY-S1. 2P (119-SE. 2P
il S O pelete . ' Tl change [ Addition
NANE ' NAME
STRECT ADBRESS STREET AGDRESS
CITY-S7-21P CITY 51 2p
Tt T 1 Delete B It Cdchange 3 Addition
HAML MAME
STREET ADDRESS STRECT ADDRESS
CIIY-8i- 2P Y81 2
e ) - O palete i [l change L] Addition
HAML HAME
STREET ADDRCSS SIREET ADORESS
GiTY-S57 2p QY- S1. i

12, | heteby ceftiz that the information supplied with this ﬁling does not qualily for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indlcatéd on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or tustes empowsarad 10 execute this report'as required by Chapier 607, Florida Stawtes, and that my name appears in Block {Qor Block §1if
changed, or on an atlachment with an address, with all ether like empowered 63 s- 2

SIGNATURE: Kavew P S'uerson Monen /P lametdon Lol 10705 SRO-AETE.

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Davirme Phoro £ i




