)

2004 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # P93000068832 Secretary of State
1. Entity Name %] 50.00
03-30-2004 90011 029 .
SINCLAIR ENTERPRISES INC.
Principal Fiace of Business Mailing Address
2334 E HIGHWAY 100 - P.O. BOX 5304
SUITE 6C ST AUGUSTINE FL 32085-5304
BUNNELL FL 32110 us '
us ]
Suite, Apl. #, etc. Suite, Apt. #, etc. ﬁ MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
59-3227844 Mot Applicable
Zp Countey Zip Country 5. Ceniificate of Status Desired | liseggq L;:?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e 4 ¢ DT DT v e e S i S i o i e ~Name e . — it S i m e e m 2=
SINCLAIR, JAMES W —
96 HERNANDEZ AVENUE Street Address (P.Q. Box Number is Not Acceptabie)
PALM COAST FL 32137
£ City FL | 2P Coce

8. The above named erntily submils this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
thg'obligations of registered agent.

SIGNATURE
Signaturg. typed or printed name of registered agent and title J applicable {NOTE: Registerad Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3] O eletz e [ Change [ Addition
NAME SINCLAIR, JAMES W NAME
STREET ADDRESS | 96 HERNANDEZ AVENUE STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 32137 CHTY-571-21P
TIMLE S {7 Delete TILE [J Change ] Addition
NAME SINCLAIR, NEDRA HAME
STREEY ADDRESS | 96 HERNANDEZ AVENUE STREET ADDRESS
CITY-ST- 2P PALM COAST FL 32137 CITY-S1-2P
TITLE [J oetete TMLE " [Ochange [ Addition
~ PLARAE s o P S ;b P e TiIme e e g mem T S i de AL e | ey T T, S RS S T ez P o Ee e IR e R E— e
STREET ADDRESS - STREET ADDRESS
cIy-s1-2I CITY-ST-2IP
TIrE O Delete TITLE Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ITLE I Delete TITLE [ Change [ Addition
NAME 3 namc
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 7 pelete TE [J change  [3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation o,
changed, or on an

SIGNATURE:

/ SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona &

tyeceiver ustee e werad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
hment wiyh an addrdsé, with all other like empowerad.

/ T 5 - /7 .
7%, IS LWSTrC ez 3-/7-04% .



