2005 FOR PROFIT CORPORATION :
FILED

ANNUAL REPORT (AR)

DOCUMENT # H30191 Jan 24, 2005 08:00 AM
1. Enity Name — Secretary of State
SENTRY SERVICES INTERNATIONAL, INC.,
Prinjlpal Place of Business o ' T\ﬂailing .ﬁ;ddress -
72 EAST EAU GALLIE BLVD . P O BOX 372416
gsls tAN HARBOUR BCH FL 32837 LSj,gTELLiTE BEACH FL 32937
crssmma—— ez NN
Site, Apt #, alc. - = Suite, Apt #, efc. . 1at MOCRE CR2E034 (10[04)
City & State T City & State o "~ | 4. FEINumber Applied For
} 59-2466742 Not Applicable
Zio Couriry p Country 5. Certificate of Status Desired O gese'gimidgbna‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
T T T Name ’
%g%%Vii%RgﬁéLE Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32937
City FL i Zip Code

8. The above named entity submits this statement for the purpose of shanging its registerad office or registared agent, or Both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE - — — S -
Sgnature, typad or pnntad rama of ragesterad ageni and tile | appicably (NOTE Ragislatad Agent signatule required when leinstatng) OATE -
FILE NOW!!! FEE l§ $150.00 i 9. Election Campaign Finatcing  $5.00 May Bo
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Flotida Department of State
10. _ OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PTD * 7 O pelete Tk ] Change [ Acdition
g LYNN, GEORGE A. NAME HOGO1931 13
SIRFET ADDRESS |20 NAVAMO CIRCLE . STREE ADORLSS 01/25/05-80045~013 150,00
city S1-2p INDIAN HBR BCH FL ~ITY-§T- 7
TILE Vs 3 Delste HILF O change [ Addifion”
HAME LYNN, EDNA V. NAME
SIREET ADCRESS | 20 NAVAHO CIRCLE STREET ADDRESS
Cltr-81-2F INDIAN HARBOUR BCH FL CITY-SI-FF
(113 ' I:j Deletn" I [ Change [ Additlon
NAME NAME
SREET ADDRESS SIREET ADORESS
CIlY-s1-2ip Cliv-87T AF
t: I Detete ) I O] change [ Addition
NAME NAME
STRCET ADDRESS SIREET ADGRESS
CIry-SI-2ip CirY-57- 4
HILE 7 Delste Itk [ change  [] Addition
HAME NAME
SIAFFT ADDRESS : STRFE | ADDRESS
city-§t-2p CHTY-SE 2P
une ' O perete i [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ory-S-2ip I CHVY S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an afficer or director
of the corporation or the recgller or trustee empowered io eyecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmghit with an address,%all oth © empowered

SIGNATURE:

eorge A.Lynn, Presidént _1-20-2005 321-773-6091

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Of DIRECTOR Date Naytme Phone #




