2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am
DOCUMENT # P93000068832 S Secret,ary of State

1. Entity Name
SINCLAIR ENTERPRISES INC. 03-29-2005 90014 023 ***150.00

rincipal Place of Business

T g T G AR

[l N. ORAVECIE ST. | PoRox //27

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 ({10/04)

City & State City & State 4. FEI Number Applied For
[e173 MAELL FL O MM2LL FJ’ 59-3227844 Not Applicable

Zip Country . Zip Country . ) $8.75 Additional
32770 i g 32410 17 S §. Certficate of Status Desired O Foo Requirod ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

glsNﬁELér!\:}&[A)&EAZESA\\?IENUE _ Street Ac!dress'(P.O. Box Number is Not Acceptable)

PALM COAST FL 32137

.

i City FL Zip Code

8. The above named entity submits 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 obtigations of registered agent.-. -
PR :
o e
SIGNATURE - * =~ -
Sigratuia, typad of printed nama of regrstered agenl and iile «f apphicable {NOTE. Ragrstated Agant signalurg required whan inslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TILE [ change  [7] Addition
NAME SINCLAIR, JAMES W NAME

STREET ADDRESS |96 HERNANDEZ AVENUE STRELT ADDRESS

CIFY-5T-21P PALM COAST FL 32137 CITY-ST1-7iP

TiLE s 7 Detete L [ Change  [T] Addition
NAME SINCLAIR, NEDRA NAME .

STREET ADDRESS | 96 HERNANDEZ AVENUE STREET ADDRESS

CITY-ST-ZP PALM COAST FL 32137 CITY-§1-71P

TILE ) Delete 1 TILE [Jchange  {] Addition
NAME X N

STREET ADDRESS SIREET ADDHESS - - - )

CITY-ST-2IP CITY-Si-2P

TLE [J Detete LE [Ichange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oTY-ST-7iP CIY-S1-7IP

TITLE ] petete TILE Clchangs [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

Y- Si-2P CITY-ST-ZP

TLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicatad on ihis report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that ¥ am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with agj address, with all other like empowered.

SIGNATURE: JAnmiEs STwelrl 33

SIGNATUHE AND TYPED Off PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




