2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY __ Feb 14, 2005 8:00 am

DOCUMENT # F60103 Secretary of State
1. Entity N +
SENTCO. ING. 02-14-2005 90064 035 ***] 58.75
Principal Place of Business Mailing Address
1121 STERLING ROAD P.0. BOX 579 U ve aw——
INVERNESS, FL 34453 S INGLIS, FL 34449 IS
M I

2. Principat Piace of Business 3. Maling Address { KL ki

Suite, Apl, #, etc. Suite, Apt. #, etc. 01172005 Chg-P - CR2E034 {10/03)

City & State City & Stale 4, FEI Number : Applied For

43-1248562 Mot Applicable
Zie Country Zip Country 5. Centificate of Status Desired ?ese;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLSON, BRIAN A

1421 STERLING RD. Street Address (P.O. Box Number is NoL Acceplable)
IVERNESS, FL 34453

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent. or both. in the Slate of Florida. | am lamifiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnatore. hood o prned noTe of regrsierad ngent aad Lie Taonbcabie, {MOTE: Mg $ic-ex) Agend 500310 Bque i whit senstalng) DATE
FILE NOWI! FEE IS $150.00 8. Efection Camoefgn Financing $5.00 may Be
After Hay 1, 2005 Feoe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICCAS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTGRS IN 11
me «¥|sTD 0 Detete e PV D JRononge 01 Addion
KavE POOLE, IRENE SNIPES NAME Poole , Trene Snipes
STREET ADDRESS | 20 CAPTAINS COVE RD. SRETMORESS | o @ea mdorin® Cove R
any-si-2F {f CRYSTAL RIVER, FL . Cy-s- 00 Tnelis , FL 349449 .
e PVD Kmm e ST D [ Change J'x[manmn
HANE POOLE. DANIEL CURTIS HAME Aman da. KC‘Y Griener
STREET ADDRESS | 20 CAPTAINS COVE RD. STREET ADDRESS 352 Travina
Ciry-St-2p INGLIS, FL CITY-S5-20 S+, Aug MS‘L'- ne r =L 32 OSG
TLE D O peee TR I O cChange [ Addition
NAME POOLE, JAMES - NAME
STREET ADDRESS | N1O0SW14667 LINCOLN DRIVE . SIREET ADDRESS
CITy-51-2p GERMANTOWN, W1 53022 - Ciry-st-ap -
TME O pe'ete TINE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P Ty ST-2P
ME O Detete T0LE dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P .
TITLE [ pelete nne Clchange [ Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIvY-51- 2P

12. | hereby cerlity that the information suoplied with this filing does not quality for the exemgption stated in Section 119.07(3)(7). Florida Statutes. | furiher certity that the Intormation
indicatad on this report or subplemental repart is frue and accurale and that my signature shall have the same legal etfect as it made under oath: that | am an cfticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yfih aﬁfke erpoowered.

SIGNATURE: o e Jrene S. -Qw/e L7005~ 353-4¥)- 3562

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR Dayima Phona %

L




