FILED
2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000060245 08-29-2005 90143 031 ***150.00
1. Entity Name
SINTROND INVESTMENTS INC
Principal Place of Businass Mailing Address )
1427 SE 33RD TERRACE 1427 SE 33RD TERRACE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 S 5 0 0 B 3 720 .
P S VISR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222005 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FEl Number — Applied For
8’/—049 bﬁc)g/ Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired [ gg-g?qaf: d‘”"“a’
8. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

SINCLAIR, STANLEY M
1427 SE 33RD TERRACE Strest Address {P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33904

City FL | Zip Code

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

SIGNATURE
&w-p-.rrpodapfmd name of registared agent and Lt if applicabis. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba ‘In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution.  ~ [J-  Added to Faes corporation did not receive the prior notice.
10. ‘ QOFFICERS AND DIRECTORS 1. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES [ Delete TILE [ change [ Addition
NAME SINCLAIR, STANLEY M NAME
STREET ADDRESS | 1427 SE 33RD TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 GiTY-ST-71P
TITLE SECR [ Delete Mg [ change [ Addition
NAME TRONDSON, PHYLLIS H NAME
STREET ADDRESS | 1427 SE 33RD TERRACE STREET ADDRESS
CIrY-S1- 7P CAPE CORAL, FL 33904 CITY-S1-2IP
Te [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-Si-2Ip Ciry-§1-2P
TNLE [ petale TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢y-ST-2P CliY-S1-2P
TMLE [ pelete TITLE I Change (3 Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-5T-2IP CITY-5T-7P
TITLE ] Delete TILE O Change ] Addition
NAME NAME _.
STREET ADDRESS - STREET ADDRESS | —
CITY-ST-2IP , LTy -§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:Y. ) hals W Gueelon SraarevM Sisoene X EL555




