FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L87899 T 04-13-2004 90026 029 ***150.00

1. Entity Name

ENTAC, INC.
Principal Place of Business Mailing Address
625 GREENCOVE TERRACE, #127 625 GREENCOVE TERRACE, #127 4 4 D 28 5 7 2 ;
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 i '
T v AE WA R

530 Eas7 (endRAL A UYE | 530 EAsT (eniRdl FLe.

Suite, Apt. #, etc. Suite, Apt. #, elc.

. - 04062004 Chg-P CR2EO034 (i

Uiy lsof Uni T l60/ ; oo

City & State City & State 4. FEI Number Applied For

ORLAando . FL. ArRLAndn FL 59-3014271 Not Appicabs

i 7 " 7 "
‘7‘39 2501 C‘Zn"; )-,25 0! Z;?W 5. Cerlificate of Status Desired [ gi'gesqafgé“‘m'
" 6. Name and Address of Curl:anl Registered Agent l 7. Name and Address of New Registered Agent
T T Lo Name
CAPUANO, GARY : g fﬁﬂug 2o, Gﬂ_ﬂNlb/
62 REENC 127 treet ress (P.Q. Box Numbes is NOt Acceptable)
AL?’EMONTE g\égﬁa‘:{sﬁﬁ?g?m 530 EdsT eMIRAL /e,
Uil 160/
City Zip Code
072 gnida FL | 35%0,

B. The abave named entily 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 accepl
the obligations of registered agent.

SIGNATURE .
N ) §ignamre‘twanmnnnted:\a_mamreg\sterecl agent and titla il applicadla (NOTE: Registered Aqer:l ﬁ\gnatnlre requirad when reinstating) .+ ' 'I?A‘[E _ 2
- 1
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, (; Added to Fees
‘ il LI ST
10. .- - QFFICERS AND DIRECTORS - N L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE §TD 1 Delete TIME 57D ZChange [ Addition
" CAPUANO, GARY E. wAVE CpPYRNO, GARY E. ;
STRECT ADDAESS | 223 N. ORANGE BLOSSOM TRAIL STREET ADDRESS | ey S"30 EASTC2ATRRLPVE Ui 7 reor
CiTY-ET-2IP QRLANDO, FL CiTy-§T-2IP 2RIANDN FZ 22 80]
TIMLE Dp [ pelete THLE / Ol change [ Addition
NAME DONOVAN, PAUL NAME
STREET ADDRESS | BOX 550, GARNER AVENUE STREET ADDRESS
CAY-S1-2p PARSONSFIELD, ME - CITY-ST-2iP
TILE O Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-21P - “f cmv-st-ap
TITLE 7 Delets TITLE [ Change ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-§7-21P
TITE [ Delete TIE [ change  [7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P _ . . B . CITY-ST-21P . . _
TUE T T O Delets - TITLE - ' " Ochange [ Addition
MAME -7 . ). v 7 S N o : . dam . NAME i L
STREET ADDRESS T s copi || STREET ADDRESS |
LI I - el . CIY-5T-2P R e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 eftect as if made under oath; that | am an officer or director
ea empowgred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
all other fike empowered.

Loy [PAul Dosonan) {D/%/g{/ P02 -625-F5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR Daytime Phong #

of the corporation or the receiver or tr
changed, or an gn attachment with ah adidress,

SIGNATURE:




