2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 06, 2006 8:00 am

DPCUMENT # P98000015076 Secretary of State
. Entity N.
- Ently Name (3-06-2006 90030 002 ***150.00
SENTIENT ENTERPRISES, INC. .
Principal Place of Business Mailing Address -
P.C. BOX 2325 P.O. BOX 2325 .
| (WWORERBROC RGOy
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CRZE034 (10/05)
Cily & State City & State 4. FEf Number Applied For
59-3493851 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired (] gi-g?qgf:;“mm
6. Neme and Address of Current Registered Agent 7. Name and Address of Ngw Registered Agent
Narme en WiFer A
UITERWYLE, STEVEN 51 elen  UDkrwyil
711§ HOW}-\RD AVE Street Address (P.O. Box Number fs Not Acceptable) 53
TE 500 209 5. Larke PocKer AV
TAMPA FL 33606
C Zi ol
Y LaXelond FL | #2550/

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

lhe: obligations of regislered%’/
SIGNATURE

Sighatute. typad of gralen name ol regrstered agent and ke f apohcatde (NOTE Regislerae Agent sigrature teguited when irnstalugg) JATE

" FILE NOW!! FEE'IS $150.00 .- - .. _ .
_ ki > ) 9. Election Campaign Financing $5.00 May Be
} After May 1, 2006 Fe«.a Will Be $550.00 . Trust Fund Contribution.  [[]  Added to Fees
Make Check Payabie to Florida Department of State »

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLL [ 3 pelele TILE w’cnange [ Addition

NAME LHTERWYK, STEVEN HAME

STREET ADDRESS {711 S HOWARD AVE STE 200 SrTADDRESS | 2.0 S. LaKve Yorker Ave

or-SI-ZP [TAMPA FL 33606 CITY-ST-2P Lawelend, FC 33%0])

TITLE [ pefete TITEE [ change ] Addilion

NAME NAME

STREET ADDIRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IF

me . . ~ 1 petete iy [ Change 1 Addition
Thame | - HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY - ST-7IP

TISLE [ Deete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE T petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$T-2P CITY-ST-2IP

e [ Detete TTLE O Change [ Addilion

NAME HAME

STREET ADDSESS STREET ADDRESS

CITY-S1-7P CITY-ST-7P

12. | hereby ceriify thal the informanon suppled with this fiing does not quatity for the exemptions contained in Section 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrusiee empowered o execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address,»ith all oiher ike empowered.

SIGNATURE:

SIGNATURE RO TYPED OR PEINTED HaME OF SIGNING OFFICER OR DIRECTOR Cair Daytume Phone #




