2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2005 8:00 am

DOCUMENT # P02000122583 Secretary of State
1. Entity Name )
SINCLAIR AIRCRAFT COMPANY, INC. 02-25-2005 90143 039 ***150.00
Principal Place of Business Mailing Address
8259 NORTH MILITARY TRAL 8259 NORTH MILITARY TRAL ‘ i
SUITE 6 SUTTE 6
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T s R AOER T A
Su‘rtg. Apt. &, etc. Suitg. Apt. &, etc. 01242005 Chg-P CR2E034 (10/03
Sy IT7E L. ViTE 7. her (o)
City & State City & State 4, FE! Number Applied For
56-2303657 Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired [ fg;?q .‘:dﬁm'
8. Name and Address of Current Registered Agent  _ .. 7.. Name and Address of New Reglatered Agent.

Name

SINCLAIR, STEPHEN M
1055 VIA JARDIN Street Address (P.O- Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiatered agent and tla  applicabls. (NOTE; Agert s requred when a} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PT O eiete e Ocrange [ Acdition
NAME SINCLAIR, STEPHEN M NAME
STAEET ADDRESS | 1055 VIA JARDIN STREET ADDRESS
CiTy-ST-2P PALM BEACH GARDENS, FL 33418 CITY-57-2P
e Vs [ pelete e O change T Addtion
NAME SINCLAIR, MARGARET R NAME
STREET ADORESS | 1055 VIA JARDIN STREET ADDRESS
CiTY-ST-2P PALM BEACH GARDENS, FL 33418 CiTy-S§T-2P
TILE 3 Detete TLE O Crange [ Addition
RAME NAME
- STAEETADDRESS| - — - - - _— : STREET ADDRESS — - - . - -
CAY-S5T- 2P CIY-ST-2P
THLE ] oetete THLE O crange ] Agdltion
HAME NAME
STREET ADORESS STREET ADORESS
CIFY-51-2P Ciry-St-ap
s O Delete T O Crarge [ Acdtion
NAME " NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-Si-ap
TE [ Delete ME [ Charge [ Acdtiicn
RAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P cmy-s1-2p

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repaort is true ang
of the corporation or the receiver or trustee empowered
changed, of on an attachmenl with an address, with A ’ 2 empowered.

SIGNATURE: 2oy d LA | 02/43/05 (50635 8¢

&MA; § AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
gccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 I

S7EIHEY I SIWPEAL



