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~ FILE NOW: FILING F

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

(1)
A

1. Corporation Name

SENTGO, INC.

Frinzipal Placs of Businoss

Maitng Address

20 CAPTAINS COVE RD. P.O. BOX 579
INGLIS FL 34443 INGLIS FL 34443
us Us 3. Date Incorporated or Qualfied 3a. Date of Last Report
12/28/1981 04/26/1995
2. Procipal Place of Business T | 2a. Mailng Address 4. FE&i Nun{zber, ’ I Applied For
e . 43-1248562 Nol Appiicable
LS AL e Sute. Apl. #, etc 5. Certiticata of Status Desired ﬂ $8.75 Add.monal
22E o o 271 Fee Required
___ Gity & State | Ciy&State §. Election Campaign Financing $5.00 May Ba
23 2ﬂ Trust Fund Contribution O Added to Fees
e Gourlyy o Courilry 8. This corporation has liability for intangible tax under s 199 032,
2a] N S [30] Fiorida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81| Name
CAHLSON. BRIAN A 82| Streot Address (P.O. Box Number is Not Acceptable)
1121 STERLING RD.
IVERNESS FL 34453 83
84| Cuy FL !ssj Zip Code
11. Pursuant 1o the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-namad carporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farminar with, and accept the oblgations of, Sechon 607.0502, Florida Statutes.
SIGNATURE. o .. s . . . [ R - S
_____ St el onprebed e o rad a il @ancd Dt b (NOTE Regsterad Agent sgnature requiirad when renstaling DATE ﬁ
12 OFF ICERS AND DIRECIOHS 13. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS Ity 12 g
e STD [J DELETE 1LITINE D [ Change ﬂ Addilion | v
e POOLE, IRENE SNIPES 12 SAMES RARTHUR _rbolE >
STRELT ADDRESS 20 CAPTAINS COVE RD. 1asteeranoness | o2 8 4 1 Planters Row g
wi-st | CRYSTAL RIVER FL vevswe | Sugsar kand , TYX  27417%8 &
e PO ) [C] DELETE 2 1TME * [ Change [} Addition | ©
NaTE POOLE, DANIEL CURTIS 27N
STRIFT BIIMESS 20 CAPTAINS COVE RD. 2 3STREET ADDRESS
Lomesmze ) INGUSFL . 240TY-51 2P :
DL [} DELETE 3 1TMLE [ Change 7] Addition
ACUE 32 NAME
STHEE Y ADDRTSS 33 STHEET ADDRESS
| ooy seae B o 3401Y-ST- 2P
T (] DECELE FRENITA [ Change [} Addilion
MAME 42 NAME
STHEE T ATDRESS 4 3STREET ADDAESS
[ER R o e 44CITY-ST-2P
T [] DELETE 5 1TIME [ Change  [[] Addilion
HAME 5.2 NAME
STREET ALOHESS 5 3 SIREET ADDRESS
poaneseae fo I EALIY-51-2P
THELF [ DELEEE 6 1TINE O Change [ Addition
NAME 62 NAME
STREHL Ak S5 6.3 SIRFET ADDRFSS
| covestar o o 64 0Y-SI-21F
14. | do hereby certify thal the mformation supplied with this fiing is voluntarily fumished and dees not qualify for the exemplion stated in Section 112.07(3)(k), Flotkda Statutes. | further
certity thal the mformation indicated on this annual report or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director af the carparation or the receiver or trustee enpowered to exacuts this report as required by Chapter 607, Flarida Sta'utes; and that my name
appcars in Block 12 or Block 13 if changed, or on an attachmeniayith an address.
SIGNATURE: . .\jﬂmc . A);,/a  -Trepe S. Pole f;%’ (74 @SR-H¥7-356/_
SIGRATURE AND TYPED OR PAINTED NAME OF BIGNING OFFIGER DR DIRECTOR i Daytirs Frone 8




