FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT 2 O
DOCUMENT # P03000133684 ecretary of State
01-21-2005 90044 039 ***150.00

1. Entity Name
TROY E. SENTERFITT, iNC.

Principal Place of Business Mailing Address -
2666 NEW BERLIN ROAD 2666 NEW BERLIN ROAD yuuw s
SACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
T SR RO
1239 Hiexany ForesT Rond | 12396  Hires y Forest Read

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEl Number . Applied For

JAcksendiLLe, F L j'ncy.s oV L-‘-C FL 75-16B6745 Not Applicable

Zip Country Cwmrv - - $8.75 Additional

3222 %A 3 '). 226 WS §. Certificate of Status Desired 0 Fos Roquirad
&. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Reylstered Agent
Ngma

MEIDE; MOSES. JR - - o - Msipe, moses TR. o -
2666 NEW BERLIN ROAD Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226 EP DRess CuG- erviy )

X296 #ae&c&q ForesT Lomd
oY T aai S onViLLe FL | 2255 o

8. Ther above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratute, typed or printed Name of registered agant and tile i applicable. (NOTE: Regisiared Agant sipnaiui@ requitsd when ramsiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Oa Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 7 Delete j Bt e eD | [Fthange [ Addition
NAME SENTERFITT, TROY E e T SENTSIRE T, TRy £,
STRECT ADDRESS | 2666 NEW BERLIN ROAD seeT aoohess | 12 296 K u‘-am/ ForesT RoAD
CAY-5T-2F | JACKSONVILLE, FL 32226 oTY-5T-P TAeKsaNviLe AL, 322206
e STD [ Delste TLE 3TO [Cthange [ Addition
NAMEE SENTERFITT, MARCIA E W NAME SenTeRETT, mpacia £, w
STREET ADDRESS | 2666 NEW BERLIN ROAD STREEF ADDRESS |/ L 29 Hicx e- R~y FaresST Lo D
anv-s-zp | JACKSONVILLE, FL. 32226 -2 | T Ak Seard Vi LLQ Fe. 22226
TMLE O pelete TME [change [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
Cify-g¥-ap —f~— ———— - - e — - Ciry-st-ap - - — - = - - - --
TME [ oelete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 71 belete TME O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2F
TMLE O Delgte me [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- P

12. | hereby certify that the information supplied with this hllng does not qualify for the exernpiion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver of frustee empowered 10 execute this repon 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, withall other like empowered. mn/Q@_JA E“ \S&NE-I?F}TT
SIGNATURE: maﬂﬁwd U’bmm%{ [P, 2005 @oq) 757~

SIANATURE AND TYPED Daytme Phone # "/5-@[




