2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P992000051334

1. Entity Name
ENT PARTNERS, INC.

Principal Place of Business

4521 N DAVIS HWY
PENSACOLA FL 32503

Mailing Address

4521 N DAVIS HWY
PENSACOLA FL 32503

2, Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apl. #, etc.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90029 006 ***150.00

L

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3583951 Not Applicable
Zip Country 2 Couniry 5. Cerlificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—m e et i e Name . _ i - e e e - ——
LOZIER DANIEL R .
24 WEST CHASE ST Streel Address (P.O. Box Number is Not Acceptabls)
PENSACOLA FL 32501
City FL Zip Code

8. The above named enlity submits this stalement 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

Signatura, typed or printed name of registered agent and 1ils il appicable

({NCTE: Registered Agent signaluie requirad when roinstanng) DATE

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

10, QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE PD Wﬂe TILE 'P PRESIDEVT . [BChenge [ Addition
NAME SCHNEIDER, THOMAS R HAME Ceppr, wittinm B8
STREET ADDRESS (4521 N DAVIS HWY STREETADDRESS | ££5" 00 JV- OAvIS HW?
omv-si-2P  |PENSACOLA FL 32503 CITY-5T-2P Pensarale, Fla 23503
TME <SNE P/Q.L =90s) EUT J [ Delete TITE —”" TREASURER O Change  [Eddiion
NAE CLARK, WILLIAM B N PyYLe, PRucr R
STREET ADDRESS | 4521 N DAVIS HWY STREET AD0RESS | LD 1 N- DRpis HWY
Grv-sT-z¢ | PENSACOLA FL 32503 CTY-§1-2¢ sase/a. o (39543
TIME O cetete 1MLE 4 D Change [ Addition
NAME - —weef-  — - -— - .- — e fowaMg- - — | - - - e -- R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIME [ pelete TIME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TNLE [3 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CiTY-ST-2P
TITLE 3 ceiete TITLE FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-57-21p

12. | hereby certify that the information supplie
indicated on this report or supplemental re

SIGNATURE:

//30/04

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p rate and that my signature shall have the same lega! effect as if made uncer oath; thai | am an officer or director
118 Ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED TR

PRINTED NAME OF SIGNING OFFCER DR MRECTOR Cate

Daytime Phane #




