FILED

_ A Apr 27,2004 8:00 am
2004 FOR PROFIT CORPORATION ccrefary of State

DOCUMENT # P02000115282 04-27-2004 90093 033 ***150.00

1. Entity Name

SENTRY ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 4 0 8 3

15925 HIDDEN LAKE ROAD 15925 HIDDEN LAKE ROAD

CLERMONT, FL 34711 CLERMONT, FL 34711
01202004  NoChg-P CR2E034 {10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

56-2302312 Not Applicable

Ll - - . . - e Certionte y . $8.75 additional  _
5: Certificale of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent

sonom-cowmonicsa Todd D.Wi'lliams DO NOT WRITE
Csaowtsnn 10507 \ia Como CT IN THIS SPACE
Clekmont, Fu 397,

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"/n t/ o

8. The above named entity submits thi
the obligations of registered ag

SIGNATURE
Sigriature, M printed name of registered agent and titke if applicable {NOTE: Registered Agent signature required when reinstating} DA]’E
A s
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE D !

NAME WILLIAMS, LISA L

STREET ADDRESS | 15925 HIDDEN LAKE ROAD
CITY-ST-2IP CLERMONT, FL 34711

TITLE D

NAME WILLIAMS, TODD D

STREET ADDRESS | 15925 HIDDEN LAKE ROAD
CITY-ST-2IF CLERMONT, FL 34711

me __ {D 7
NAME RANKIN, JANICE G

16925 HIDDEN LAKE CIRCLE
cnvsrar | CLERMONT, FL 34711 DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS .
CITY-5T-21P 0 . ~

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CTY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and - accurate 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 réceiver or tnistee empowered 1o execute this report 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 address, with all other like empowered.

. .

SIGNATURE: . . Y/19/0¢ -AY3-

.TURE AND TYPED OR PRINTED NAME OF SIGNING #FFICER OR IRECTOR Caie . Daylire Phone #




