FILED

-

2005 FOR PROFIT CORPORATION ¥ Secretary of State
ANNUAL REPORT 02-10-2005 90044 003 ***150.00
DOCUMENT # P04000026407 '
1. Entity Name
L. SINCLAIR, INC. -
Principal Place of Business 7 Malling Address .
SEUNOLE 1L 33772 SEMNOLE, L 33772 ’ -G- é 6 07642
S T RN
Suitn. ApL. #, aic. Suite Aat. 4, ete. 01112005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. ’glNumber 11.% ?{ Applied For
N ze . | Coumy . = Country .5, _C-r::cm?l::t: Desired _..[] g'gzgﬁr‘:kim

7. Name and Addross of New Registersd Agent

6. Nams and Address of Current Registered Agem)

SINCLAIR, LORI M
12173 KAY DR Sireet Address (P.O. Box Number i3 Not Acceptable)

SEMINOLE, FL 33772

~ Name

City FL l Zip Code

8. The above namad entity submits this statement for tha putpose of changmy ils regisiered oflice or registered agent, or both, in the State of Figrida, | am famiiar with, and accept
the ohligations of registared agent.

Mar 28, 2005 8:00 am

SIGNATURE
Bignaaurs. typed o privdes neme of repEliered agent and We § A0GSCADS [~OTE: Raguimred AQEW POrhre MENN] whsn HenELsg) DAFE
FILE NOWII! FEE I3 $150.00 9. Eleclion Campalgn Financing O $5.00 May Bo
After ”a, 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Faos
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D [mE=r™ nnE O cehangs (] rsditin
RAME SINCLAIR, LORI M HAME
STREET ADDRESS | 12173 KAY DR §TREET ADDRESS
Civy-S1-2P SEMINOLE, FL 33772 Cr-st-ap
TME ' 3 Deste g O Crange [ Aadition
NAME WAME
STRIET ADDRESS STREET ADDRESS
CITY=S1-27 CITY-ST-29
TILE i O tetee e O chage [ Addition
HAME . - - vasL - - . - .. . -
STREET ADORISS STREET ADDRESS
CY-S1- 2P ary-s1. 20
TNE ™ O Dol me | Ochange ) Accdion
KAME e
STREET ADORESS SIREET ADDRESS
CITY-§T-2P crY-51-20
TIRLE O petse MLE [ Crangs [ Azdition
NAME NAME
STREEY ADORESS STREET ADDRESS
ov-$1-ap CEy-51-29
TILE ) O Dekete TNE O Cwnge [ Aadition
NAME : NAME
STAEET ADORESS STREET ADDRESS:
ory.si-o - - Y-St 2 . .- -

12. | hereby certify thal 1he information supplied with this hli:s doas nol qualily for the sxemption stated in Section 1 19,07"3)0 }, Florida Statutes. 1 furtfier certity that the intormation
ingicated on this report or Supplemental report is tue and accurate and that my signaiure shall hava the same legal eftect as if made under oath; thal | am an officer or alractor
of the Sorporation or the recervar of iusioo empowered (o execute this reporn a3 required by Chapter 607, Florkia Statutas; and thal my name appeass in Block 10 or Block 31 ¢f
changed, or on an with an agdiess. with all other Eke empowesad,

SIGNATURE: {W‘W A tow 2_‘/“/"5 _

TURE AND TYPED OR FRINTED NAME OF SIGNNG OF NCER ON DIRECTON

Prorg s




