2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

{

o= T
AL

DOCUMENT # P02000054644

1. Entity Narme:

SENTINEL RESOURCES MANAGEMENT, INC.

ecretary of State

04-29-2004 90291 010 ***150.00

Principal Place of Buginess

420 SE SECOND AVENUE
UNIT B21
DEERFIELD BEACH, FL 33441

Mailing Address

420 SE SECOND AVENUE
UNT B21
DEERFIELD BEACH, Ft. 33441

WG EACOG G0 O A

2. Principal Place of Business 3. Maifing Aadress
it . efc. ite, . #, efc.
Suite. Apt. #, efc Suite, Apt. #, el 04102604 Chg-P CR2EQ34 (1/03)
City & State City & State 4. FE! Nurnber Applied For
02-0604821 Not Applicable
Zi ; -
P Country ap Country . Cetlificate of Status Desied  []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

ADKISON, MICHAEL

~420 SE SECOND AVENUE "
UNIT B21
DEERFIELD BEACH, FL 33441

. Blhreet Address (P.O. Box Number is Mot Acceptable) ~= - -1

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florda. | am familiar with, and accept

. the obligations of registered agent.

GNATURE
' <13, Slgnature, ypedorprinied name of regiaiered agent and lite ¥ appicabe. {NOTE: Registered Agent gk [ Rry———— DATE
“EILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o

14,

P OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFRICERS AND DIRECTORS IN 11
: T{TLE L PD O petete TiLE VD [ Crange  [Elotiition
. K ADKISON, MICHAEL NAME [JTenmi PER A-b KAs O
" sTReeT aoDRiss | 420 SE SECOND AVENUE, UNIT B21 smeeT 0RESS (YADSE Faet Hwenus | Un 7 B

cmv-st-z¢ | DEERFIELD BEACH, FL 33441 o-st | Deppriez o ReneH, FL 3344t
TRLE 1 petee TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-26P Cmy-sT-ZiP
TIME 3 Getete Tne [Jchange  [J Acuitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP cmy-§y-2IP
TE. ~ T _ e e i e e Dot _§. e _ . L. O Crange [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TME {J Delete TTE [ClcCtange  [] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-7i7 CHY-ST-2P
TmE ) Detete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certily that the information suppfied with this filing does not qualify for the exernption stated n Section 119.67(3){i). Fonda Statutes. | further centify that the information
indicated or this report of Supplementa! report is rue and accurate and thaf My signature shall have the same legal effect as if made under oath; that | am an officor or director
of the cotporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress. with all other fike empowered.

SIGNATUR

Y




