2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000119916 Secretary of State
1. Entity Name
SENTRY COMPLIANCE SERVICES, INC. 03-04-2005 90175 018 ***130.00
Principal Place of Business Mailing Address
2494 S MILMAR DRIVE 2494 S MILMAR DRIVE Il A
SARASOTA, FL 34237 SARASOTA, FL 34237 . 50047300 y
i s AR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
O '/50 ?823 Not Applicable
2 Country Zp Country §. Ceriificate of Status Desired [} g‘?e'g?q SS:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER.""ANDREW D
1656 HILLVIEW '§TREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL{B4236
¥ = i
N City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
- the obligations of re‘is:tered agem.
. A !

deNaTURE__ < " §

'_ . Signature, tylerd & Drnted irﬂe o registered agery 2nd tilg | apolcame {NOTEL Hegistered Agent signaturu toquited whon ravistaniog) [YATE

¥ %
FIEE NOWIl! FEE 1S.$150.00 9. Election Campalgn F-lnancmg $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
T

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L O velete TITLE ] Change [ Addition
NAME BECK, MICHAEL ..t NAME
STREET ADDRESS | 2494 S MILMAR DRIVE STREET ADCRESS
GiTy-ST-2IP SARASOTA, FL 34237 GITY-ST-2IP
TITLE VP [ Detete e DO change [ Asdition
NAME FRAZIER, ANDREW D HAME
STAEET ADDRESS | 1656 HILLVIEW STREET STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34236 CHTY -ST-7IP

fifH 0 Duinte TITLE [ Ctange 73 Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2P
TITLE O petee TITLE [JcChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 4P
TITLE O Deteze TITLE [JChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

TiTtE O Detete TITLE {JCnange  [] Aognion
NAME NAME

TREET ADDRESS STREET ADDRESS
Ciry-ST-2 CITY-5T-21P

12. | nereby cenily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thai the information
indicated on this report or suppdnental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an cfficer or director
of the corporation or the receiyddor irustee emgowered to execute this as required byChgpter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme resg/ with all othgfiike empow
f, Z _ 9 5’

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ Dain Dayiime Pheno

SIGNATURE:




