2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

— e, T

DOCUMENT # P Pczooooaz‘sss

1. Entity Name

SENTRY ENGRAVING, INC.

FILED
Mar 24, 2005 08:00 AM
Secretary of State

Pringipal Place of Business  _— I\ﬁ;iling Address
1313 28TH STREET T 1313 28TH STREET
ORLANDQ FL 32805 - ORLANDO FL 32805

Suite, Apt. #, etc. T Suite, Apt. #, sfc. 15t MOORE CR2E034 (10/04)

City & State L - City & State 4, FE! Number Applied For

7 20-1154994 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $3.75 .6..ddit10na|
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New RAegisterad Agent
- ) o B ) Name ) T il

MUCHARD, JOHN M
1313 28TH STREET
ORLANDO FL 32805

Swreet Address (P O Box Number i3 Not Acceptable)

City

FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or reglsterad agent, or bolh, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sgnalure, [yped or prntae name of regislarad egent and hlE--\f applicable

[NCTE Ragwsleredﬁge;lt sighature requirad when rgrrﬁtaung)

DATE

e T T e T, |

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.

| Added to Fees

10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [} Detete Tmr [ Change [T Adtition
NAME MUCHARD, JOHN HAME

SIREET ADDRESS [ 1313 28TM ST STPEFTANCRESS

wly sT-0F JORLANDO FL 32805 T creest e

TLE ) T O petete ITE 7 }0853?4549 [JChange [ Addition
NAME NAME 1R TG

SERELT ADDRESS SIRET ADDRESS 4724/ J5-B0016-003 15,0

CIlY.ST- 0P IS

nne - - T Delete TTLE o [Jchange [ Addition
hAME RAM

STRLET ADDRESS SIREEY ADORESS

ZNY-SI- 2P CY-5T. 2

e - B 7 velets T e [ change [ AddRlion
NAME NAME

SIREET AODRESS 1AL ADDAESS

CITY-ST. 1P CITY-SI-2IP

e 7 elele e i TJ Change [ 3 Addfion
NALE NAME

STRICT ADDRESS SIRECT ADDRESS

CilY-S1-71P lv-SE e

i i - Cloeere § our [Jchange [ Addition
NAME HAME

STREFT ADDRESS UEREET ADAREES

CIY-SE- 2P oIy -S1- 2P

12, | hereby certify that thé information sup
indicated on this report or supplemenl
of the corparation of the receiver or ty,
changed, or an an attachment with

SIGNATURE:

drogf, with all other like empowered.

JoHm MmucHAZD

jod with this filing does not qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes, | further cerlify that the information
eport ig true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e ermfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8‘13—3‘? oS~

mwu GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3l -05 Yo7-

Dayime Fleans ¥



