2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P02000126117 T Feb 13,2006 08:00 AM
1, Exiy Narre Secretary of State
SINQUATK ENTERPRISES, INC.

Prncipal Place of Qusiness Mailing Address

L
2400 N. PONCE DE LEON BLVD 2400 N. PONCE DE LEON 'BLvD
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32(?34
2. Ppnepal Place of Business 3. Maiing Address i
I
f
Svite, Apt. f, etc. ) Suite, Apt. #, ele. £ tst MOORE CR2ED34 (10/05)
Cily & State Cily & State : 4, FES Number Applied For
b - 16-1641686 iNol Applicanis
Zip Couniry Zp ?ouni!y g, Cartificate of Status Desired O gg:;gqgf:;“‘mal
5. Name and Address of Current Registered Ageni j 7. Neme and Address of New Reglstered Agent B
Name
?é%A\LSgENﬁQgCSYT%EET i Street Address (P.O. Box Mumber is Nol Acceplabie}
ST. AUGUSTINE FL 32086 ;
City F L Zip Coda

8. The asove named enuty submite ims statement for the purposs of changing ws registered olfice or registered agent. or both, in the State of Fiosida. | am famias wiih, and accepl
the cohigauons of regrstered agent !

SIGNATURL !

L
Segtatute, Typtad W Ermic nacoe < tegrékeced apenl and ifa 4 apRicacie (NGTE Fog slered Agent srynaihre raduindd win (e nsiaiing) e

FILE NOW!!! FEEIS $150.00
After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of State

? 9. Election Campaspn Financing  $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

1 OFHICERS AND DIRECIURS 11. ADDITIONS/CHANGES TO OFF ICERS AL DIMECTORS IN 11

T D 3 pefete THLE ) Change [ Additian
NAME SINATSCH, NANGY J PAME 00004 379

STREE( ADDRESs | 185 W. GENUNG STREET SRR ARESS {12/23/06-30003-001 150,00
ary-Si-aF 18T, AUGUSTINE FL 32086 ] Iy -53- 7%

e P 3 oelete TiLE Dorange [ Asddion
HAME QUACKENMBUSH, VIRGINIA D HAME

STREEE AGDRCSS { 158 W GENUNG ST SIRELT ADDRESS

v {SAINT AUGUSTINE FL 32086 : £Iry-51- 2

T T Delete JHiLE 3 Chimge [ Addwagn
MABSE NAME

STREES ADDRLES SIMLEY ADGRLSS

CiTY-51-29 CITY-ST- 2

e T Derte T Ol Chongs (3 Aer
HAWE WM

SIREFT ADDRESS SHECT ADORLSS

SHY-5)- 417 GiTY-57- 4w

e 3 petete | o™ {0 Change O3 A+
NAME | g

STRELY ADDRESS STAEET ADURESS

GY-SE- 0P . CIY-§1- 72

filte 0 Derwte | R Cronnge [ addwir
NAME § wane

STRELY ADDRLSS {§ STREET ADORESS

CHY-8T- 2P ¥ ary-sr- 20

12. 1 hereby cortily inat the informahen supphed with NS Ting does nat qualify for e exemptions containad n Section 119, Florda Statutes. I lurther gerlidy that the miormation
indicated on this repart or supplememal report 1s rue 2nd accurate and thal my signature shall have he same legai effect as if made under oath; that | am an officer or director
of the corperation ot the recewar or trustes empowsared to axecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, of an an atlachment with an address, with ail olher like empowered

SIGNATURE: M@%mmmm 208lo6 W79

Cate Daynme P §




