2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

DOCUMENT # P04000007312.. Secretary of State

1. Entity Name ) 05-06-2005 90097 018 ***158.75
JOHN SINCLAIR INC.

Principal Place of Business Mailing Address

526 SW QUARTER LN g%ﬁv\!’i]_\l*\{T%LéARTER LN

FT WHITE FL 32038 L 32038 5 0 0 50 .l 3 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FE| be) Applied For
e XETOW,

Not Applicable

Zp Country 4p Country 6. Certificate of Status Desired $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IN N

EZGCSL‘}\AJI %JESTER LN Street Address {P.C. Box Number is Not Acceptable)

FT WHITE FL 32038
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.Signature, typed of piintad name ol regisiered agent and (ite il applicabl (NOTE Registersd Agant signatuie 1equired when reinstabng) DATE

" FILE NOW!! FEE IS $150.00" .....

" atter May 1, 2005 Foo Wil B4 855000 et tutcomuon L1 ey Be
:“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [Jchange [ Addition
NAME SINCLAIR, JOHN NAME
STREET ADDRESS | 526 SW QUARTER LN STREET ADDRESS
CITY-S1-21P FT WHITE FL 32038 CITY-ST-2IP
TILE [ Detete TITLE 1 Ghange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI1-2P
TILE [T Delete TITLE [Jckange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TITLE L1 Delete TITLE [ change [ Aadition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IF
THLE O Delete TILE [J change [ Addition
NAME WAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-St-2IF
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2F

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this repont as redquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an agdress, with all other like empowered.
[ 2-20-05/355 955-S5FF

SIGNATURE: =27 74' < -

/SiGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Date Daytims Phone #




