FILED
2004 PO RNNDAL REPORT - T'ON Feb 20, 2004 8:00 am

DOCUMENT # F95000002351 Secretary of State
1. Entity Name
SENTRYNET, INC. 02-20-2004 90019 043 ***150.00
Brincipal Place of Business Mailing Address
121 HARVEY ST. 517 N. BAYLEN Vivave vw
GREENVILLE, MS 38701 PENSACOLA, FL 32501
2. Principal Place: ot Businass 3. Mailing Adciress Hll'[ll l||| I) I|”|||I“II“| Im""l Ill’l ""I ml] I"ll "I’II] n y“‘
Suite, Apt. #, elc‘- Suile, Apt. #. elc. 02132004 Chg-P CR2E034 (10/03)
Ciy & State . Cily & Stale 4. FEI Number Appiied For
) 64-0749011 MNat Applicable
Zip Country Zip Country 5, Cerificate of Status Desired (| ?ese gesq l':::gjc"m“a'
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Registered Agent

AVRITI' DAVID J
517 N. BAYLEN ST ! Streat Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

—_——. . _Name

City FL ! Zip Code

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

SIGNATURE
Bigratu:e, typed o primed naime of regastared agert ang e b appicatie, (HOTE: Regnseran Ageo wiraiirs renerad whete 2enstaung) ATE
FILE NOWIl! FEE IS8 $150.00 9. Election Campazgn Fir‘-ancing O 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
TME PDC [ velete TILE [GCnange [ Aadition
NAME AVRITT, DAVID J HAWE
STREET ADORESS | 4812 HICKORY SHORES BLVD. STREET ADDRESS
CiTY-ST- 2P GULF BREEZE, FL 32561 Ciry -S1-219
TITLE ST 2 petete TINE ' [Ocnenge [ Addition
NAME AVRITT, NANCY C KAME
STREET 2DORESS | 4812 HICKORY SHORES BLVD. STREET ADDRESS
CIFY-ST-2IF GULF BREEZE, FL 32561 Giry - ST-ZiP
TILE v [3 pelgte CTE : CT D cnange [ Adaition
NAME. JOSEPH, MICHAEL J - NAME
~STREET ADORESS | 2715 BLACKSHEAR AVENUE -~ ~~ -~ ~°  ~ b SIREET ADDRESS h - oo
CITY-ST- 2P PENSACOLA, FL 32503 CiTY-51-21P
TIMLE 1 pelete TITLE : [ change 7] Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
LY -7 2P ) CIFY-ST-ZiP
TIFLE 3 pelare TITLE [Ccnange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GIFY-57- 217
TITLE O nelere TITE [ Change (] Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florioa Statutes. | furiher certify that the information
indicated on this report or supplementai report is true and accurate ana that my signalure shall have the same legal effect ag if made under oath: that | am an officer ar directar
of the r‘orporatmn or tne receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Biock t1 4

Cavtira Prone #




