. ‘ FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNUMENT # V31480 03-01-2004 90045 044 ***150.00
. ame '
SINES ENTERPRISES, INC.
Principal Place of Busingss Mailing Address . .
2425 9THSTN 2425 GTHSTN o '
ST PETERSBURG, Ft. 33704 ST PETERSBURG, FL 33704 . ]
P LS L CREARGENUERAR RO
Sulte, Apt, #, etc. Suite, Apl. #, eic. ‘ 02152004 Chg-P CR2E634 {10/03)
City & State City & State ’ . 4, FEI Number Applied For
59-3119939 Not Applicabie
Z-ip Country Zp ) Country 5. Certificate of Status Desirad 0 ?g-;?q lﬁfdm‘ma'
- _6. Name and -A.ddn.ess of Current Reglstered Agent ! " 7 T 77" Name and Address of New Reglstered Agent - - -
Name
SINES, RUSSELL A JR . :
2425 9TH ST N Streat Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704
City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. : : '

IGNATURE
5 Signature, typed o printed name of registered agent and thle ¥ applicabla. (NOTE: Reglsiated Agent signatura required whan rainstaling) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.'mancing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS . i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M o ‘ 1 Dekete Tme B/ . @ change ) Acdition
P/D .
NAME SINES, RUSSELL A. JR. : NAME
STREET ADDRESS { 2425 9TH ST N ' . STREET ABDRESS
cry-st-z¢ | 3T PETERSBURG, FL CTy-5T-21P
TLE PD I Dele:s TITLE . . O Change [ addition
NAME SINES, THELMAR. NAME : ’ .
STREET ADDAESS | 2425 OTH ST N STREET ADDRESS
CrY-57-2P ST PETERSBURG, Fl. CiTy-ST-2P .
TILE - . . o DJpese TTLE sS/T [ Change B8 Adition
NAME T NAME - ' - - < .
) - Sines, Deanna W. "
crv-sTze I R : . ET:YEE;AI;D:ESS 2425 9th ST N
: - S S——— el St.Petershurg, BIL 23704
me s o _ . < 7 L3 Delete | TME ‘ [ change [ Addition
STREET ADDRESS T L STREET ADDRESS
CITY-§T-ZP o C : LT onvistae i .
TTE [ R | me N [CJchange  [] Aadition
CSTREETADDRESS | .. v . s o sret aopeess T .-
ciy-st-oe- | - R - - § cny-srze -
me_ - FE S TP D oeite --- | mme . : O Change [ Addiion
NAME ' I L S T e . : . .o ,
STREET ADDRESS ’ B - © - [ STReER ADDRESS -
CITY-S1-21P B CITY-ST-ZP . -

12. [hereby certity thai tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as Jf made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to executpAhis rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyalt other [i k
SIGNATURE: L@5&(L Russell A.Sines,Jr g-zg..ot,lmz—;) 898-2013
8| )PED 5}: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytims Phona #

=




