2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

POSIMENT # 580078 Secretary of State
ENTROPY. INC 05-03-2004 90745 045 ***150.00
Principal Place of Business Mailing Address
1717 EAST BUSCH BLVD. #103 ?1717 EAST BUSCH BLVD. #103
TAMPA FL 33612 TAMPA FL 33812
us us
Suite, Apt. #, etc. Suita, Apt. #, atc. MQORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
. 59-1874313 Not Applicable
Zip *|- Cauntry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name -
BOYD, JEFF .
11105 N. 20TH STREET Street Address (P.O. Box Number is Not Acceptable)

TAM®A, FL FL 33612

/ / | Ciy FL | 70 Cod

e prpase of changing its registered office or registered agent, or bath, in the State of Forida/4m familiar with, and accept

¥/l

L and title f apphcable. (NOTE: Registered Ageni sigrature regumed when rainstating) DATE /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 velete Fome Ol Change [ Addition
NAME BOYD, JEFF NAME
STREETADDAESS | 11105 N 20TH ST STREET ADDRESS
CITY-S1-21P TAMPA, FL 00000 CITY-ST-2iP
TIE ] Delete THLE O Change [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 1P CITY-51-2IP
TINE ) T O oelete TILE S [cthange [ Addition
NAME _NAME P
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-ZP
TITLE {7 Delete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (I Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-21P

does not qualify for the exempticn stated in Section 119.07{3}{i). Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ZS'EFF 25 N %/5?/391 (815)955-%/

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




