FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT (A&) °

DOCUMENT # Ja0s88  ~. - = Secretary of State
1. Entity Name 02-04-2004 90078 046 ***150.00
ENTELLUS TECHNOLOGY GROUP, INC.
Principal Mace of Business Mailing Address
401 SWEETWATER CLUB 8LVD. 401 SWEETWATER CLUB BLVD. vuiudbhy
LONGWOCCD FL 32779 LONGWOOD FL 32779 .
BT
2. Prncipal Place of Business 3. Mailing Address I oy g1| ';L
‘SU“E. AplL. #, elc. Suite. Apl. #, elc. MOORE cn2E034 (1 1,03) )
City & State City T Siate 4. FEI Number _ Apphied For
59-2721597 Not Applicablo
Zip Cauniry Zio Counity 5. Certificate of Status Desired O gg'gsqm%“ma’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R - e e - S Neme | L e . aa e ek
%?g\ﬁlEFEﬂHAﬂNfKT‘gR CLUBBLVG— =~ "~ ™~ -|"Sueataddress (P.0786x Number is NorAccepiable) — — - S
LONGWOOD FL 32779
City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica of registered agen, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent,

(NOTE: Regrtared Agenl signatse requrad wher renstabng} DATE -
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contibution. a Added 10 Fees
OFHCEH:E‘:.A D D\HECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

3 Detete ©f e O Change ] Addition
HAME LYONS, FRANK W. NAME
STREES ADDRESS | 401 SWEETWATER CLUB BLVD : STREET ADDRESS
ory-sT-2¢  |LONGWOOD FL 32779 oTY-S1-7P )
me D . " O osets WiLE O] Change [ Actition
HAME LYONS, ANNE M NAME ’
SETREET ADORESS | 401 SWEETWATER CLUB BLVD STREET ADORESS
CITY-ST. 2P LONGWOOD FL 32778 . CITY-S1-ZP 4
TmE . O Delere TME O change . [ Addition:
NAME I —— . e - CNAME - . P — - et =
STREET ADDRESS STREEY ADDRESS

L B2 e B el e [ £ 1 ol B e

e 0 seime TmE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 ] CIFY-ST-2P
TmE [ celere e 3 change [ Aadition
RAE HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P - CITY-ST- 2P :
TTLE - . O Detete J mne [ Change [ Addition
RAME " ) NAME
STREEF AODRESS STREET ADORFSS
CTY-53-2P Cny-ST-2P

12 | hareby certify thai the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i}, Florida Statutes. | furthbr certify that the information
indicated on this report or supplemental repon is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em te this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a@fdress like empowered. L/
SIGNATURE: 2200
mm/nsanmznmnhnm'mwm ©f ORECTOR ] Date Darytime Phone #




