2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 08,2004 08:00 AM
DOCUMENT # P95000052998 | &&& Secretary of State

1. Entity Name »
SINES FINANCIAL SERVICES, INC.,

Principal Place of Business - | Mailing Addiress ) ' e LE o ot s
8215 113THSY 8215 113TH ST
SEMINOLE, FL 33772 SEMINOLE, FL 33772

i

07022004 Mo Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apphied For
59-3323704 Not Applicable
-- ; $8.75 Additional
8. Cenificate of Status Desired | Fes Requirad

6. Name and Address of Current Registerad Agent

8215 113 81 DO NOT WRITE
SEMINOLE, FL 33772 . 'N THIS SPACE

8. The above named entity submits fhis statement for the purpese of changing its registerad office or registéred agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. i

I

SIGNATURE — - —
Signalure. yped or printed name of 1agistered 2gent and litlaif applicable. (NOTE. Reglstered Agent signature Taguired when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 807.193(2)(b), F.S,, the
Due by September 8, 2004 Trust Fund Contributian. [ AddedtoFees carporation did not receive the prior notics.
10. DFFICERS AND DIRECTCRS j ] ’ T
TME PD o )
NAME SINES, WILLIAM
STREEY ADDRESS | 8215 - 1413TH ST
orv.sT2P | SEMINOLE, FL 33772 _UDDDo0 164358 _
1ITLE VD ’ T B e T e 08/ 04-80005-015 150, a0
NAME SINES, PAMELA A

STREEY ADDRESS | 8215 - 113TH ST
CITY-ST-2IP SEMINOLE, FL 33772

TINE
NAME
STREET ADDRESS

vl I DO NOT WRITE

o ) - IN THIS SPACE

STREET ADDRESS
Y -57-ZP

J

TITLE

HAME

STREET ADBRESS
GITY-ST- 2

TILE

RAME

STRELT ADDRESS
CITy-§7-2°7

12, | hereby cartifz that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07;?}(3. Floricia Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofilcer or director
of the corperation or the recelver or trugiee empoweted 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or aif an attachment with ddress, witlf git other like empowered.

SIGNATURE: // 4 tirccipm  SiSEE 7-20¥  TA7 33755/~
i Date

»

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) Dwytime Phare #




