2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P24000013264 Feb 02, 2004 08:00 AM
1. Bty tlams Secretary of State
SINCLAIR & CAMP Q.D., P.A.
Principal Place of Business Méiling Addres-s T
615 S DRANGE AVE 615 5§ ORANGE AVE
SARASOTA FL 34236 SARASOTA FL 34238
T T AR R0 R
Sune, Apt, %, otc., Sute, Apt #.et0 ' MOGHE CR2E034 (11/03) -
City & State ' City & State ] - 3. Pl Number — Apphed For |
85~0i68 1 59__ N Not Applicable
zp Couniry Zp Country 5. Certficate of Status Desired O geae.gesq ‘:‘ifed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Aﬁent- '
Name -
ngI\éCSLgEA\Il\%:EF ?A%\Es Street Address (P.0O. Box Nurnber is Mot Acceptatile) T -
SARASOTA FL 34236 —
Ty - FL I Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar wath, and accept
the obligations of registered agent

SIGNATURE . o m e i - e e e
Signature, iypad or prnted name of reQsieres agent and Lt # applicable INDTE. Regrstered Agenl signalure raguirad when feinslaling) DATE ) _
.. FLE NO_W!!! FEE !S$150.00 ~- 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $5 Q,GB e st Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiotida Department of State
10, OFFICERS AND DIRECTORS ) 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N1 )
TITLE D O delete TITE [ Change 3 Addibon
NAME SINCLAIR, JEFFREY 5 ' NAME UOOGH0UZE204 . _ ..
STREET ADDRESS | 615 § ORANGE AVE STRELT AOCRESS G2 /02404-80136-004 150, 00
CiTY-S5- 79 SARASOTA FL 34236 _j oreesiewe ] .
TE D Cloelete . § Wne [ change [T Addition
NAVE CAMP, LORI A HAME
STREET ADDRESS | 615 S ORANGE AVE STREET ADDRESS
CiTY-$T- 7P SARASOTA FL 24236 EITY -5 -21P )
e 7 Delete THLE [Z] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IP ~f omeste
TmE 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P CITY-51-21P
THLE 1 Deigte TITLE ] change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2IP
WL {7 Delete THLE [JChange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDARSS
GIEY-ST-ZP Ciy-st-2IP i .-

12. | hereby certify that the information supplied with this fil:’ng does net qualify for the exemption stated in Section 119.07{3){}. Florida Statutes, | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or direcior
of the corporation ar the receiver or trustee empowerad to exacule this report a8 reguired by Chapier 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ike empowered. _.. . Ceememe e

SIGNATURE: g#m(}w& Lomt CamP oD ‘\9_"‘{04. Qui-2 66 - 2893

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phane 4




