2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P00000053579

1. Entity MName

SENTRYNET OF NORTHWEST FLORIDA, INC.

Secretary of State

01-26-2004 90062 017 ***150.00

Principal Place of Business

517 NORTH BAYLEN STREET
PENSACOLA, FL 32501

Mailing Address

517 NORTH BAYLEN STREEY
PENSACOLA, FL 32501

2. Principal Place of Busingss 3, Mailing Address

LR NG RA AL E

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

01162004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3646749 Not Applicable
Zi Count. Zi Count 8
P ountey " oulry 5. Certificate of Status Desired O $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T . Name ’ )

AVRITT, DAVID J
517 NORTH BAYLEN STREET

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

PENSACOLA, FL. 32501

City

FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered
the cbligafions of registered agent.

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatre, typed of primed name of regrslered ajent and dtle & appEcable, (NOTE: Regis:ares Agent sigrature reguired when reinstating} LATE
FILE NOWIl FEE (S $150.00 9. Election Campa‘\gn Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 peleie TITLE ' [ Change [ Addition
NAME AVRITT, DAVID J NAME
STREELADDRESS 4812 HICKORY SHORES BLVD. STREET ADDRESS
CITv25T-2P GULF BREEZE, FL 32561 CITY-87-2P
TITLE * P 7] Delete TMLE [Jchange [ Acdition
NAME s AVRITT, DAVID J HAmE
STREET ADC#ESS | 4812 HICKORY SHORES BLVD STREET ADDRESS
CITY-ST- 7P GULF BREEZE, FL 32561 CITY-ST-2IP
TIMLE. [ velste TITLE ] Change [ Adeition
NAME _ NAME R
STREET ADGRESS STREET ADDRESS
CIFY-SF-21P CIFY-ST-21P
TILE [ telete TITLE O change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTY-§1-21P
TITLE 7 Delete TILE [Gchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5i-21p
TITLE 1 pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 turther certify that the information

indicated on this report or supplemental report is trug and accurate and that my signatur

e shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ith an address. with all ather like empowered.

changed, or on an attach

SIGNATURE:

ot S0y [ sy en

Dzg Daviime Phora 4




