o

-

'DOCUMENT # F95000002351

e 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2005 8:00 am

Secretary of State

1. Entity Name
SENTRYNET, INC.

02-15-2005 90020 027 ***150.00

Principal Place of Business

121 HARVEY ST,
GREENVILLE, MS 38701

Mailing Address

517 N. BAYLEN
PENSACOLA, FL 32501

40018675

LR L

2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, elc, Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number |Applied For . | .
. . Ca——— - - - - ’ 64-0749011 Not Applicable
i i Zi Count iti
Zio Couniry P ouniry 5. Certificate of Status Desired d $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVRITT, DAVID J
517 N. BAYLEN ST
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The ahove named entity sipmi ent 1

the obligations of register,

thls staty the p

ose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

,Z/f/s/
/¥

SIGNATURE

Signahre, lMMg“(alrE@'egs red u&f g anu‘.ﬁe/appi icable. [NOTE: Registerad Agent signa‘ure et ad when reinstating)

l

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fooe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDC O belete TILE [ change  [J Adeition
NAME AVRITT, DAVID J NAME

STREET ADDRESS | 4812 HICKORY SHORES BLVD. STRELT ADDRESS

CITY-ST-2IP GULF BREEZE, FL 32561 Ciry-ST-2P

TITLE ST [ petete TILE O change [ Addition
NAME AVRITT, NANCY C NAME

STREET ADDRESS | 4812 HICKORY SHORES BLVD. STREET ADDRESS

CiTy-sT-2P GULF BREEZE, FL 32561 CITY-ST-2iP

mE 7T |V - O pelete TILE [ change [ Acdition
NAME JOSEPH, MICHAEL J ' NAME

STREET ADDRESS | 2715 BLACKSHEAR AVENUE STREET ADDRESS

CITY- ST 2P PENSACOLA, FL 32503 Ciry-s7-2IP

TITLE [ pelete TiTLE O cChange [T Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P CIY-$7-2IF

TITLE 1 velete TE {JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP GITY-5T- 0P

TALE [ oetete TITLE Cdchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§7-10P CTY-$i-2p

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath: thai | am an officer or director
of the corporation or the raceiver o o empawered 10 executs thy repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/' yz/f/f 5o /45;/&?7

Datpfe Frone




