2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000122656

1. Entity Name

SENTINEL FIDUCIARY SERVICES, INC.

Principal Place of Business N

605 5. DELANEY AVE.
ORLANDO, FL. 32801

us

) hfl_i:_ilinu Address
605 S, DELANEY AVE,

DRLANDO, FL 32801 US

TR EA B

FILED
Jul 15, 2005 08:00 AM
Secretary of State

AAME LA

Co -] or132005 NoChgF  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T
o 75.3091295 Not Applicable
5. Cortificale of StalusDesired  [J  $0+13 Additional

8. Nama ko Address of Currant Registersd Agent

LANSING, STEPHEN J
605 S. DELANEY AVE.
ORLANDO, FL 32801

IN

" DO NOT WRITE

Fao Haqmrad

THIS SPACE

8. The above named ently submits this staternent for he piypose of changing its registered office of registerad agent, or both, In the State of Florida. 1am familiar with, and accept

ther obligations of rogistered agent.

SIGNATURE

Signetune, fyped o printec narme of registered agent andt Mle ¢ aopicalle,

TACTE: Ragisiered Agent i gnatire required when reinseing)

DATE

FILE NOWIIt FER IS $150.00
Due by September T, 2003

9. Election Cempaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

In accordance with s. 607. 193(2r$b) F.8. the
corporation did not receive the pi

ar I'tOt(OQ

14, !

OFFICERS AND DIFECTORS i

e P

STREET ADDRESS
CiTY-§T-2P

LANSING, 8STEPHEN J
1218 QVERLAKE AVE,
ORLANDO, F1. 32806

TME 3
NAME
STREEY ADDRESS

CIry-ST-ZP

LANSING, MARIE JO
1218 OVERLAKE AVE,
ORLANDO, FL 32808

F I TR N T T e e e

E

STREET ADDRESS
CiTy-ST-29

TE

STREET ADDRESS
CiTY-5T.2P

TE

STREET ADDRESS
Crry-ST-ap

TTE

NAME

STREET ADDRESS
cryY-s-2p

DO NOT WRITE
N

kel

!'.1% %QUBI 154, E}U

B

oy

THIS SPACE

indicated on

report is true and accurate and that my signature shall have the same legal e

changed, or on an attachment with an address, wiith &l othey fike empuwer&d

SIGNATURE:

12. 1 hereby ceru“!*,: that the information sut;;?lled with this fiing does not qualify for the exemption stated in Secion 1 199?%3](‘} Florida Statutes. ( further certily that the information
is report er supplemen

of the corparation or the recewer of trugtee empowered b execute this repart a5 required by Chapter 807, Flodda Slattes; and that my name sppears in Block 10 or Block 11 4f

ect as if made under oath; that1 am an officer or diractor

£3-05 _11]-396- 733




