’ | FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000097068 01-21-2005 90081 043 ***150.00
1. Entily Name
KEVIN A. SENTNER, P.A.
Principal Place of Business Mailing Address
13710 N US HWY 441 13710 N US HWY 441
STE 100 STE 100
LADY LAKE, FL 32159  US LADY LAKE, FL 32159 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Applied For

59-3417208 Not Applicable
Zp Country zn Country 5. Certificate of Status Desirad ] $8.75 A_dditional
Fes Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ' .
SENTNER, KEVIN A . Szntn(for, Kevin A.
33014 KARL COURT treet Addresgs . Box Number is Not Accentable)
LEESBURG, FL 34788 329 Springs Lamflng Boulevard
©% Longwood FL l FEF79

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

the obligatio
SIGNATURE A Reuin A. Sentmer oliTleg

Signature. lyped or printed name of repistered agent and tite it applicable. (NOTE: Registerad Agent signalure required whan reinstasng) T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Delete TITLE PD XA Changa [ Addition
e EESTQESNZE:.TNDING BOULEVARD o Sentner, Kevin .
STREET ADDRESS STAEET ADDRESS - :
crrstzp | LONGWOOD, FL 32779 arv-si-zp 2327 Springs Landing Boulevard

| PR | BT, 29770
TONTgWwWOoOol,— o oz —

THLE ) Delete TITLE 3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-S1-27p
TIMLE 0 pelets TITLE [} Change  [] Additicn
MAME e — NAWE : -
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE O Delete THLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-217
TITLE T Delete TITLE []Change [ Addition
NAME NAME
STHEE? ADDRESS STREET ADDRESS
Ciry-5i-2p CITY.ST-2IP
TILE [ Dalete TITLE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-21F

12. | heraby certify that the information supplied with Ihis filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplamantal 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 carporation or the receivgr or trustea empow executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlag ith an address, all gther like empgwered.

SIGNATURE: A Kevin A. Sentner 01/17/05 352-753-9333

# BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phore #




