FILED
. -+ 2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

\ ANNUAL REPORT ecretary of State

DOCWMENT # P03000053801 04-14-2005 90106 031 **¥150.00
1. Entity Name .
JOE SINES, INC.
Principal Plage of Business Mailing Address
907 BEULAH AVENUE 907 BEULAH AVENUE
TAVARES, FL 32778 TAVARES, FL 32778 . _
S v NI A
Suite, Apt. #, stec, Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3442360 Not Applicable
Zip ' Counsry s Zp Country 5. Certificate of Status Desired O Eesegasqa?::uOMI
6. Name and Addreoss of Current Registered Agent 7. Name and Address of New Reglsterad Agent

. s, Name
SINES, JOSEPH
07 BEULAH AVENUE . Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778

City FL I Zip Code

8. The above named entity submits this statement for the purpasae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
- '-j' -

SXGNATURE " :

+T Gignature, yyped or printed name of registared agent and iitle if applicatie. (NOTE: Registersd Agent signanre required when reinstating} . . DATE
. FILE NOWLII FEE IS $150.00 9. Election Campaign Flinanclng $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PO [ elete LE CJ Change ] Addition
NAME SINES, JOSEPH NAME
STREET ADDRESS | 907 BEULAH AVENUE STREET ADDRESS
CITY-ST-ZP TAVARES, FL 32778 CiY-S7-2I7
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
Tme O detete TMLE CJchange [ Addition
NAME ' ) ) L NAME —_——
STREET ADDRESS STREET ADDRESS
cImY-§1-2F Y- S1-2P
TILE E] Delete TITLE O change  [J Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP = CITY-SF-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CRY-§T-2IP
TTLE O ostate e O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does rot qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveremiyustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachme, gn adggess, with all other™e empowered.

SIGNATURE: ™
LN

_ ot {205 P e I
TURE {AD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR g0 Ve 0 s SRy Date ' o . 4 Daytimg Phoria # "
- % . Lo

L4




