2005 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR). .. _ | FILED
DOCUMENT # P96000095230 Rl Apr 11,2005 08:00 AM
i gL Secretary of State

1. Entity Name

SENTINEL ELEVATOR COMPANY

B RN S e wl.. o e -

Mailing Address

 —

Principal Places of Buginess

Lﬁgg SW ST wWaAY ;5233 SW 18T WA_Y
DEERFIELD BEACH FL 33441 ‘DEERFIELD BEACH FL 33441

Suite, Apl. #, elc. Suite, Apt. #, eic 1st MOORE CR2E034 (1 0/04)

Oy & State I City & State — T4, FEl Number Aoplied For
) . : 65-0709853 JNo:AppucaMe

Zip Country Zip Country 0 $8_75 Additional
FeeRequi_red

7. Name a;u:l Address of New Registered Agent

5, Certificate of Status Desired

I

6. Name and Addrass of Cument Registered Agﬂﬂ

Name

"]JgE(];:(‘)( NDV?NQLR%%OURT, BAY #11 Street Address (P.O, Béx Numb:ns Not Acceptable)
POMPANQ BEACH FL 33064 -

City F L Zip éode

8. The above named'enﬁity submits this stateme;\{ fur the purpose of changing its registered office or registered agen, or both, it the Stats of Florida. 1 am familiar with, andraccspt
the obligations of registared agent.

SIGNATURE e e e _ e
Signatute, iypad o printed nams of ragrslerad agant and ide 1l apphicable (NOTE Begislored Ageat $:gnalure raguired whan reinstaing PATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Electicn Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10, — _ OFFICERSAND DIRECTORS i iR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D O pelete . il [Jchange  [J Addition
NAME PEEK, DONALD G ] N

STRLET ADDRESS | 1533 SW 15Y WAY #20 316kES ADDARLSS

cIy-Si- 2P DEERFIELD BEACH FL 33441 B ) o i stz ]

il THLe Change Cleliti
mr;[ I Delete e UOnA0neg T 4"15 4 _lj ange [ Additian
SIREFI ADDRESS SIREE ! ABDRESS 04/11/05-80027-009 15000

o1y -81-2P - o Ly sl-ap . )
B 03 Detete it [ change [ Addiion
HAME # NAME

STREET AGDRESS STREET ADDRESS

Y51 P . ) ) ve-s- 2P

nie O oetete ihf T Change ) Addition
NAME NAME

STREZT ADDRESS 3TRFFTADIDRFSS

GIry. ST- 2 . ~ ., §wirstae .

TLE . 1 peglete WIE 5 Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CHY- ST ) § owrsioe )

IFLE 2 velate Wit : O otange [ Addliticn
NAML HAME

STREFY ADDRESS SIREET ADDRESS -

Y- 5T-Zip o Gl S1-dF B

12, | hereby certfy that the information supplied with this filing does not quadify for the exemphion stated in Section 119.07{3)(7), Florida Statutes. | further certdy that the information
indicated on s report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, wiih all other like empoweted

SIGNATURE: M D.,-_é' Donald Prek -3 i;:"f asy-Uae ~-R9G ¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayleng Phone #




