| FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 08:00 AM

_ANNUAL REPORT Secretary of State

DOCUMENT # P03000080037

1. Entity Name

CHARLES SINCLAIR P.A,

Principal Place of Business T — i‘s;Eailing Addross
74105 US 1 74105. U5 1
161-A 101-A

PORT SAINT LUCIE, FL 34952 ~- . PORT SAINT LUCIE, FL 34952

AR R

01142005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e IS

03-0524943 Mot Applicable
|5 Certificate of Status Desired () ?g’gg t‘:fed;ﬁ"““*

oy

&. Nama and Address of Current Regigiered Agent

Taos ey | HESH DO NOT WRITE
PORT SAINT LUCIE, FL. 34852 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registared office or registered agaent, or both, in the State of Florida. | am famiar with, and accept
the oliigations of registerad ageont.

SIGNATUR e ) A _ ) o
Sigrature, typed or printac name of cegialered agent wnd it if aopicable. . (NOTE: Rapssiered aae_r_!z &'gm sequired when retnstagng) . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fes will bo $550.00 Trust Fund Contribuien. O addedioFees
. ﬁ OFFICERS AND DIRECTORS N )
TILE P
NAME SINCLAIR, CHARLES H

STREET A00RESS | 7410 S, US 1 #101 A
cr-s-2p | PORT SAINT LUCIE, FL 34952
TITLE

m LONRNOZS15006

e s OR-20054-01 5 150,00
City- S8T-2P =

HILE

RAME

e | DO NOT WRITE
e IN THIS SPACE

STREET ADBRESS
CITE.51-BP

TELE

WEME

STREET ADDRESS
CIFy-37-TF

THLE

HANE

STREET ADDRESS
CivY-87- 2P

12. | hareby certily thal the information supplied with this filing doees not gualily lor the exemption stated in Sectian 118.07(3)(7), Florida Statutes. [ further certify that the informalion
indicated on this raport o supplemental reportJs rue and accurate and that my signature shail hava the same legal effect as if made under cath; that | am an officer or director
of the carparation of the receiver or rustes empowered Lo execute this repont as required by Chapler €07, Florida Siatules; and that my name appears In Block 10 or Block 111l

changed, or on an altachm thyan address, her fike empowered,

—
-
SIGNATURE: - -1 808
BIGHNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR Qalp

Daywns Prons s




