FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Ja2712 ecretary of State
1. Entity Name 04-12-2004 90332 032 ***150.00
SENTRY SALRS-SLEEASING-COMRANY, INC.
Aarm SUstems o3 Amecica
Principal Place of Business Mailing Address _
8 THOMAS OWENS WAY 8 THOMAS OWENS WAY
MONTEREY CA 93940 MONTEREY CA 93940
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Mumber Applied For
59-2746352 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggGF‘;\élg 'Csé)h:\%m V - Sireet Address (P.O. Box Number is Not Accéptab!e)

LONGWOOD FL 32779

v City FL Zip Code

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

SIGNATURE
Signature, typed of printeg name of registered agent and title f apphcable. {NOTE. Registered Aganl signature required when rainsiating} DATE
W.!!FEE IS .$.1_.5Q._00 9. Election Campaign Financing $5.00 May Bs
" : Trust Fund Contribution. |
Make Check. Payame to Florida Department of State " rust und onfributien Added to Faes
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O veleta TITLE ‘ [JcChange [T Addition
NAME HILL, WILLIAM J : ‘ NAME
STREET ADDRESS | 25491 JOHN STEINBECK TRAIL : STREET ADDRESS
CITY-57-2IF SALINAS CA 93908 CiTy-S7-2IP
e 5T [ Delete TME O Change [ Addition
NAME HILL, KARIN NAME
STREET ADDRESS |8 THOMAS OWENS WAY STREET ADDRESS
CITY-ST-ZIP MONTEREY CA 93940 CITY-ST-2IP
me - " |vp | N 7 Delete TITLE O change [ Addition
NAME BELISLE, PAUL _RAME
STREETADDRESS |8 THOMAS OWENSWAY . STREEY ADDRESS
CITY-5T-2IP MONTEREY CA CITY-ST-2iP
TILE [ Dalets TME V P ‘ ) [ Change M_Adm‘n‘on
NAME NAE w. CAristian Hill
STAEET ADDRESS | STREETADDRESS | ¥ ~Fhpmds (Jeens
CLTY-5T-ZIP CITY-ST-2IP Mo 4ertd C'/{ C‘] 30’ (o)
THILE 1 Delee TILE A Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P
TME " Detete TMLE o [ Change  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: M;&mﬁ(ﬁém/jar;nf Hil oim/d«w ,,Z//s/ot{ 83) 3152721




