2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Hao11 . ~ Feb 19,2004 08:00 AM
—d
1, Entity Name Secretary of State
SENTRY SERVICES INTERNATIONAL, INC.
Frincipal Plzce of Business Mailing Adaress
720 EAST EAU GALLIE BLVD P O BOX 372416 . U
INDIAN HARBOUR BCH FL 32537 SATELLITE BEACH FL 32037
uUs Us... -« w E T P P
_ , e
2. Puncipai Place of Business 1. Mailing Address
Suite. Apt. ¥, etc. — - Suie, Apt #, ate. MOORE CR2ED34 (11/03)
City & Stale Cily & State 4. FEL Numbar Applied E;r
7 59-2466742 Mot Applicable
Zp Country Zip Country ) $8.75 adeitional
5. Cerificate of Statvus Desired (W} Fee Require:;
6. Name and Address of Current Registered Agent .. _ 7. Name and Address of New Registered Agent
Name

%5 T\I%Vii%qg\EﬂéLE Streal Address (P.Q. Box Mumber is Not Acceptable) =

INDIAN HARBOR BEACH FL 32937 - . g

City FL . Zp Code

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

SIGNATURE sos o wp g : e
Sigratue. lyped o prated name af registered agont and lite o applicabie . h[NOT_E. Ragistergd Agent signaturg required whona rainstatng) DATE
FILE NOW!1! FEE IS $150.00 ) ) .
i . Electi 5

After May 1, 2004 Fee will be $550.00 ) 9 .ﬂi; izr%agg:t'r?gu Ei’;r?ncmg ﬁfgﬂﬁiﬁ?e
Make Check Payable to Florida Depariment of State :
10. ____ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID 7 Detete e I CTchange [ Addition
NAME LYNN, GEORGE A. NAME UDQGDB[JS?S}_ ki
STREET ADDRESS | 20 NAVAHO CIRCLE STREEY ADDRESS 02/13/04-800R5~009 150,60
LiTy-ST-ZP INDIAN HBR BCH FL CITY-ST 2P o
TITE VS 3 peteie § e [3 Change [ Addition
MAME LYNN, EDNA V., NAME
STREET ADDRESS |20 NAVAHO CIRCLE STREET ADORESS
CITY-ST-7IP INDIAN HAF_{BOUR BCH FL CIT¥-51-ZiP S
HAME [ Delete J T I change L Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY - 51-21P o ciTy-ST- 2P ) -
TmE O beiete g [ change ] Addition
NALE NAME
STREET ADDRESS STREEY ADRRESS
CITY-ST-20P ) CIT¢-5T- 2P o
it ] peleze L1 [ Change [ Additien
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST- 2P ¢y -81-2p N
Tme U peete TE I change  [CJ Addition
NAME HAME
STREET ADDRESS STAEET ADGRESS
CITY-5T- 27 CHry-ST- 2P _

12. | hereby certify that the information: supplied with this tiling does not qualify for the exemption stated in Section 119.07 %3)(1}, Florida Statutes. | furtner cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effiect as if made under oath, that I am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changsad, or on an attachment with an address, with all gther like empowered.

SIGNATURE: George A. Lynm 02-16-2004 321-773-6091

- :
ITYPED OR vnrmwmﬁf?snms OFFICER OR DIRECTOR Dats Dayume Phione #




