2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

P A
DOCUMENT # F60103 ‘_ R
1. Enlity Name 2
SENTCO, INC. iy S o R R S
do - tie w4 H
Principal Place of Business Mailing Address
1121 STERLING ROAD PO, BOX 579
INVERNESS, FL 34453  US INGLIS, FL 34449 IS
S S 0 0 O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 12142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEHNumber Applied For
43-1248562 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired N gaae-gesq:kd:;‘bnm
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqisiered Agent
Name
CARLSON, BRIAN A
1121 STERLING RD. Street Address (P.0. Box Number is Not Acceplabls)
IVERNESS, FL 34453 :
City FL i Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Horida, | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
typed of printed of regi agent and tite ¥ applicalie. {NOTE: Ragistersd Agani signature requirad when reinsiating} DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Cantribution, 0 Addedto Fa!:s
10, OFFICERS AND DIRECTORS ~ 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PVD ﬂm{a i B PV D ) ] CJ change [ paditon
NAME POOLE, IRENE SNIPES HAME Pocle Daniel Cu l"\‘l sal
SFREET ADORESS | 20 CAPTAINS COVE RD. STREET ADORESS | 2 ) Ca.' +ains Cove R
CTY-5T-27 1 INGLIS, FL 34449 ovsizr | Trgles, FL 34449
TMLE STD {1 Delete TITLE ' —y —— {Ochange  [J Addition
NAvE GRIENER, AMANDA K NAME = 13{!:] DEGrS 701 =
STReET ADDRESS | 382 TRAVINO AVE STREET ADDRESS DI/ 180601 024~-0007 ~ #7000
CITY-$7-2P SAINT AUGUSTINE, FL. 32088 CITY-ST-27
TINLE D 1 Detete TME [ Change  [] Addition
NAME POOLE, JAMES NAME
STREEY ACDRESS § N'TOSW14667 LINCOLN DRIVE STREET ADDRESS
CITY-ST-1F GERMANTOWN, W1 53022 CITY-§7-2IP
TILE [ Delets THLE [ Change  [3 Addition
NAME } . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-7IP
YME 1 Delete e Cichange (] Addition
NAME HAME
STREET ADORESS | | STREET AGDRESS
CITY-S5-2P GHIY-S1-2P
TRE [ Datete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shafl have the same lagal effact as # made under oath: that | am an officer or director
of the corporation or tha recehjer or trust;.;g othbowered to execute this raport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, ar an an attachmenfwith g with all other like em red
SIGNATURE: _ % b (Criere  1opfos— 32 447 ssez.
PTIRTELIOME OF BIGNIHQ GFFICER OR DIRECTOR o/ Date Daytime Phona #




