2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000122583 Feb 23, 2004 08:00 AM
1. Enlity Name S
ecretary of State
SINCLAIR AIRCRAFT COMPANY, INC., y
Prncigal Place of Business Mailing Address‘ .
B259 NORTH MILITARY TRAIL 8259 NORTH MILITARY TRAIL
SUITE 8 SUITE &
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt # elc Surte, Apt &, elc. o MOORE CR2E034 (11/03) -
City & Stale City & State - o 4, FE) Number ) Applied For
56-2303657 Mot Applicable
Zp Courniry on Couniry 5, Certificate of Siatus Desired O ?i.;fmzfggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent T

Name

?{)@%L\ﬁfh ETF;ED]?#EN M Street Addrass (.0, Box Number is Not Acceptabie)

PALM BEACH GARDENS FL 33418 : —r - —

City ) ) FL ] Zip Cade

8. The above named enlity submits this staternent for the purpose of changing 1ts registered office or registered agent, or both, in the Slate of Florida. | am familier with, and ccept
the obligatons of registered agent. '

SIGNATURE — - — ———— - e
Sgnature tyoed or peied rame of registoved Bgem and plle o appbeable {NOTE Regrsiored Agent signature required when reinstating) " DATE
 FILE NOW!l! FEE IS $150.00 ~ © .- T o e
\ it F 512000 . 8. Election Campaign Fi
Ater May 1, 2008 Fee wil e $55000 feclon oA IS [ $5,00 ey e
Make Check Payable to Fiprida Department of State - '
10, CFFICERS AND DIHECTQ_F!S _ ' 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT 1 Delete TITLE Clchange [ Addition
NAME SINCLAIR, STEPHEN M NAME S
i i
STREET ADSRESS | 1055 V1A JARDIN STREET ADDRESS e f”ﬁ%’:%?ﬁ%ﬁ%]%gi 0l 150,00
CITY-ST- 21P PALM BEACH GARDENS FL 33418 CI7Y-57-2P R e .
TITE Vs  Oopeste [N e O] Change [ Addition
NAME SINCLAIR, MARGARET R NAME
STREET ADDRESS | 1055 VIA JARDIN STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS FL 33418 CITY -5T-21P
THLE . ) o AD Delele- ’ TiTLE ) O Change [ Additir
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P R cov-sr-ze
TILE O oelete i TITLE : ) 3 Changé' 3 Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e 1 Deiete THLE - [ Change [ Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P tiry-$1-2p
it © Oloee  f me ' Dichange [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-5T.2P CITY-ST-2iP

12. | hareby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07%3)(‘(}, Florida Statutes. [ further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under path; that | am an officer or director
of lhe corporation or the recefver or trustee empowered o2
changed, or on an attaenmem.»qith an adgress, with all ¢

SIGNATURE:

Baute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ke empowerad, _
(5w 430-5488

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " 'Da Daylime Phore ¥
o .




