2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # F32091 ~ Jan 31, 2005 08:00 AM
1. Entity Nam Secretary of State

yre——y

THE SENTERFITT CORPORATION

Principal Placs of Business _ Mailing Address

333 CAMP NEBC RD _ 333 CAMP NEBO RD
HOLT FL 32564 HOLT FL 32564
us - us
Suna, Apt. #, ete. - Suite, Apt # ete. 15t MOORE CR2E034 (10/04)
Cy & State — Cily & Swale 4. FE! Namber Appled For
o 58-2125915 Not Applicable
p Caunty dp Courlry 5. Certificate of Status Desired O ?i';i L’:ff;“““a'
6. Nama and Addrese of Cugenf Ragistered Agent 7. Name and Address of New Registered Agent
Name -
ggg’gi?ﬂ-g’m,E%éEgOAD Stieet Address (P.C. Box Number is Not Acceptable)
HOLT FL 32581
City FL ( Zip Code

8. The above named entity submits this statement for ;he_pumoée of.chan.gin_g its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, vred or pfited narme of ragistatad aganl and lide J applicabls (NJTE Ragistered Agem Sgnature recured whon ransiatng} CATE

FILE NOW!Nl FEE IS $i56.00 "
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fumd Contribution. ] Added to Fees

10. T OFFICERS AND DIREC TGRS T 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 13

uiLt oP T Delets TtE oo [T change [ Addition
STAEET ADDAESS | 333 CAMP NEBO RD SIRELT AQORESS Faada 150.00
CATY-ST-2P HOLT FL - : N IV -§1- AF

TI5LE VTS [ peiate THLE [CJ Change ] Acdition
NAME SENTERFITT, LINDA KAY NAME

STRFFT ADDRESS (333 CAMP NEBO RD STREET ADDAESS

CIty-ST- 7P HOLT FL . - ) . CTY-SE- 4P

niLE [ Detete i [ Change [ Additicn
NAME NAME

STREL] ADDRESS SIREET ADDRFSS

CITY. S1-21P CLIY-ST- 7P

THLE [ Celete RILE [ change [ Addition
NAME NAME

STRECT ADDRESS STRENT ADDRESS

CITY-SI. 4P N onvsiap

TWLE [ Delete TILE 1 Change [ Addition
NAME NAME

STRELT ADDRESS STRELT £DDRESS

CIY-55. 2P CETY-ST- 2P

niLE 1 pelete TILE [Jchange  [] Addition
NAME RAME

STRCET ADDRESS STAEET AUDRESS

CITY-$1-4IP CITY-S7-BP

12. | heraby certify that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recelver or irustee empowered to execulte this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, er on an attachmens with a drass, with allother like empowered.

SIGNATURE: O s SETRETT [[22 /ﬁf{ $50-537-9056

TED NAME OF STGNING DEFICER OF DIRECTOR Davtime Phone 4




