2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1, Entity Name

DOCUMENT # P99000111621

SINSEER CONSLULTING, INC.

Principai Place of Business

3109 MCFARLAND ROAD __
TAMPA FL 33618

Mailing Address

3109 MCFARLAND ROAD
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

I

-~ FILED
‘Mar 25, 2005 08:00 AM
Secretary of State

I

Il

|

(NN,

il

Suite, Apt. #, elc. Suite, Apt #, ete. 15t MOORE CRZE034 (1 0!04)
City & State - City & State 4. FEI Number Applied For
59-3617665 Not Applicable
Zip Sountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - Name )
SINCELL, MARIANNE -
3 1 09 MCFARLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618 =
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalufe, typad or priad NBme of egrsterad agant and tile if aopheaks

(NOTE, Ragisterad Agant signature required when rorsiatingF

OATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. []  Added io Fees

10, ~  OFFICERS ANE DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O eiete T [ Change 7 Additian
RANE SINCELL, MARIANNE NAME
F
STRFET ADDRESS | 3108 MCFARLAND RD. srnff ANDRESS LORONT2 75901
orv-STze [TAMPA FL 33618 Glry-sT- 2 AP0 A05-80N19-008 157 60
TLE i " O Delete T Ty Change [ Addition
HAME NAME
GTRFET ADDRESS STREET ADGRESS
CITY-ST.7IP CiT¥-§T- 7P
e - - O Detete e - Clohenge [T Addition
NAME NANE
STAEET ADORESS SIREET ADDRESS
GiTY-ST- 21 Cy-51-20
TiTLE o o [ Delete TITLE O change ] Addition
NAME HAME
SIRECT ADDRESS SIREET AODRESS
Y- ST-1P CITY-S7- 2
s - - [T Delete Al [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Ciry-Si-zip IY-S1. 27
e - 7 Dalete e CJchange ] Addition
MAME NANT
TTREE| ADDRESS STREET ADDRESS
GY-ST. 2P ry-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualily for the exemption stated in Section 119.0?%3)[7}, Flofida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal : r
of the cerparation or the raceiver or trustee ampowerad 1o execute this report as recuired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all othgy like empowered

SIGNATURE:

&

ct as if made undar cath, that | am an cfficer or director

72251

Davirme Phone ¥



