re——

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED

DOCUMENT # ve4s28

<. Entity Name

SINENSIS INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90058 023 ***150.00

Principal Place of Business Mailing Address

P.O BOX 2275 P.Q BOX 2275
WSINTEFI HAVEN FL 33883 WINTER HAVEN FL 33883
U us

2404

2. Principal Place of Business 3. Mailing Address

042328
I T

0l

Suite, Apt. #, eto. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
59-3145019 Net Applicable
z 2i Count i
P Country P euniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"PEARSON, EMBREE J., JR.
2402 BERKSHIRE LANE
WINTER HAVEN FL 33883

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Swgnature, typed of printed name of registered agent and title if applicable

{NOTE: Registared Agent signature required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution:

$5.00 may Bo
Added to Fees

1. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE ] change [ Addition
NAME PEARSON, EMBREE J JR NAME
STREET ADDRESS [ P.Q. BOX 2275 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33883 Ciy-5T-2P
(113 TS 1 Delste TILE ] Change  [] Addition
HAME ANDERSON, LORRAINE P NAME
STREET ADDRESS 5961 BAKER ROAD STREET ADDRESS
CITY-ST-21P HUNTINGTON WV 25705 CITY-ST-21P
FITLE 3 pelele TIMLE [ Change ] Addition
Nﬂ_ME' R e e e NAME T T S Sy Wy, e e, e - e

|_sweeraooress | L e M oomemaooess | o L

CITY-ST-2IP CAYISTIP -
TIILE I Dslets THLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-§§-21P
TITLE [ Delete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-ZIP
e 3 Delste TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

I

changed, or on an attay address,yx al
SIGNATURE: VPN

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ther like empowered,

- [0 -OH 202-237- 848

SIGNATURE AND TYPED O*PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone &




