2005 FOR PROFIT CORPORATION ““7
ANNUAL REPORT (AR)

DOCUMENT # P04000021871

1. Entity Name

SENTERS SERVICES, INC.

Principal Place of Business

Mailing Address

Mt-N-MATLAND AVE-SFE120— 341 N-MATLANDAVE-GHE+26-

MATTLEANDT 3275

MAITLAND FL 32751~

2. Principal Place of Business

3. Mailing Address

P.0., KOX ISTFT

2R 2 SARLey Shorpes
7 2L |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90141 027 ***158.75

.

Late
P

Iy

L
T

I

[

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
ayvares, f L Hpoplo. AL P2-092/5 773 Not Applicable
zp CW " Country §. Ceriificate of Status Desied (I $8-73 Addiional
22772 5 Lake 32704 -/527| DrRange_ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Ragistered Agent
Name

KATZ, LAWRENCE H
341 N MAITLAND AVE STE 120
MAITLAND FL 32751

Strect Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Sgnature, lyped or pninted name of tegisiared agent and tite if apphcable

(NOTE Registared Agent signalue required when reinsiaung}

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
[ Make Check Payable to Floylda-pqpanment of State

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE ;9/5/ 7/ ') O Delete L [l change ] Addilion
NAME MyRa. B, Sealee s NAME

simersoness | A0, Bow /597 STREET ADDRESS

CITY-SI- 2P fFpopho., Fi 3270¢-/5F) cIvY-si-ze

HTLE I ’ VP/ LD O Detate TILE [J Change [ Addition
NAME John O Senree ¢ NAME

sreeraooness | 2 2. B oxX /&% STREET ADDRESS

CITY-ST-2IP ﬁ‘ﬂﬂ//eﬁ- VL 229704 -15F 7 CIFY-ST- 7P

1L o i [ Delete TITLE O Change (] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST- 2P

TITLE I Delete TITLE I change  [1 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 7P

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-29

TLE 7 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-S1-2P CiTY-S1-ZiF

12. | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee 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:

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA QR DIRECTOR

S'Qr;e.?

w3 Bs 3c2- b38-203

Cayuma Phone #




