FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90068 043 ***]158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000126117

1. Entity Name

SINQUACK ENTERPRISES, INC.

Principal Flace of Business

2400 N. PONCE DE LEON BLVD
SAINT AUGUSTINE FL 32084

Mailing Address

2400 N. PONCE DE LEON BLVD
SAINT AUGUSTINE FL 32084

R

I

[N

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Ap[. #, elc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
16-1641686 Not Applicable
Zip Country Zip Country " $8 75 Additional
. 4 b
5, Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
- S TIinim ez et _Name '

GINATSCH, NANCY J
155 W. GENUNG STREET
ST. AUGUSTINE FL 32086

L — ———————

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signature, typad of printed name of registeres agent and title it applicable.

(NOTE: Registered Agenl signatu:

re required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 114

THE D O Delete Tme President (P) [ Change [ Adoilion

NAME SINATSCH, NANCY J NAME Virainia wae Kenlowsh

STREET ACDRESS [ 156 W. GENUNG STREET STREFTADDRESS | 158 . Genanéd St.

or-st-zp ST, AUGUSTINE FL 32086 CITY-ST- 2P St F]u%uﬁ'j e Fi Baokl

e 3 Delete TmE Vice President{{/) ClChange  [ghddition

NAME ’ NAME Clapde T Tirglsch

STREET ADDRESS STREETADORESS | [ ). Genung, SF

GITY-ST-2P CITY-ST- 2P St R u.}\uq-\ ine L. 3a0fF6

it £ pete TINE [JChange [ Addition
NME . SPVUEPRR I S . e

STREET ADDRESS : STREET ADDAESS

GITY-5T-2IP CITY-57-21P

TITLE I Detete THLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

LIY-ST-ZIP CITY-ST-2IP

ILE ] pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

mme O Detete T O chage [ Addtion

NAME f NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like

mpowered,

Dayume Phone #




