FILED
2005 F O O RATION Jan 07, 2005 8:00 am

DOCUMENT # P99000002951 Secretary of State
1. Entity Name _07- e ok ok
THE AIR LINE BY J. SINK, INC. 01-07-2005 90019 039 158.75
Principal Place of Business Mailing Address
3808 SE 150TH 5T. P 0 BOX 190
SUMMERFIELD, Fi. 34491 SUMMERFIELD, FL 34492
T O
2. Principal Piace of Business 3. Mailing Address I ;&M :1 i“ i ;!53 i “\!5
Suite, Apt, #, etc. Suite, Apl. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applled For
65-0890540 Not Applicable
ae Country Zip Country 6. Cerlilicate ot Stalus Desired [ ] geae:ﬂ{esqaﬁdr:;ﬁonal
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Reglstered Agent
Name
SINK, JANET § - - e - e e A, — i — -
3808 SE 150TH ST. ) Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL [ Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn tamiifar with, and accept

K’gﬁﬂ- cos”

Tt agcnd and 11°e < appleagie, (MOTE: Bagstared Agent 5ignalu’c rEQuod wian renstaimg} DATE

ﬁlﬁ'ml FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

Aftor Bay 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 1 Delete TRE [V [Jchange  @lkAddition
NAME SINK, JANET S HAME S3SINK . Josépr R.
STREET ADDRESS | 3808 SE 150 ST SHEHTAIRESS | IFOF §.&8 /50 S+
cy-sT-2¢ | SUMMERFIELD, FL 34491 aN-SEIP | S e 2 = wip. A 3¥2%) 7
e s . ) Derete THE ’ O Charge  [JAddiion
NAME CO0K, JAMES L NAME
STREET ADOFESS | 3808 SE 150 ST STREET ADDRESS
CITY-§T-2F SUMMERFIELD, FL 34491 CIy-ST-2P
TIE D & Dcete TME Clchange [ Addition
KAME LEE, ROGER W NAME
STREET ADDRESS { 9531 E. LOCHNAY LN STREET ADDRESS
CY-sT-2P. | TUCSON, AZ 85747 : . CoTY-ST-2P . - . .
TME [ oesete WmE Cdchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CY-ST-2P
TmE [ petete TRE . Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§F-ap N CiTy-ST-2p
TME O petete TIE Olchange [ Addition
MNE NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-7P ciy-5T-29

12. | hereby certily that the intormalion supplied with this ﬁiiné; does not qualify tor the exemption staled in Section 1 19.07(3Xi). Fiorida Statutes. | turther certify that the irdormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corgoration or the receiver or rustee empawered lo execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, oron an attal:nl with an address, wnh . gther e emppfvered.

SIGNATURE:




