2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000051334

1. Entity Name

ENT PARTNERS, INC.

02-18-2005 90067 031 ***150.00

Principal Place of Business

4521 N DAVIS HWY
PENSACOLA, FL 32503

Mailing Address

4521 N DAVIS HWY
PENSACOLA, FL 32503

66014336

2. Principal Place of Business

3. Malling Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, stc.

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-3583951 Not Applicable
" = -
Zip Country ® Country 5, Certificate of Status Desired =] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOZIER, DANIEL R
24 WEST CHASE ST

STeEPHEN B. SHELL

Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32501

V2( PaLarFox PL., Gt FLoor

vy pENSAce LA FL | B1%

8. The above narnad entity submits this statement he

the obligations of registered agent.

SIGNATURE

of changing its registered office or registerad agent. or both, in the State of Florica. | amn famliar with, and accept

4/12 /og

Signature, typed or printed name of ’EW it ypplicabie.

{NOTE: Registered Agent signature required when reinstating}

L
DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addec to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE o crange ] Addilion

NAME CLARK, WILLIAM B NAME

STREETADDRESS | 4521 N DAVIS HWY STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32503 CITY-S7-2IF

TILE vD O Delete TITLE [3 Change [ Addition

NAME CLARK, WILLIAM B NAME

STREET ADDRESS | 4521 N DAVIS HWY STREET ADDRESS

CiTY-8T-2IP PENSACOLA, FL 32503 CITY-ST-2IP

TILE T M Delete MLE vsT D BRchange [ Addition

NAME PYLE, PAULA B NAME

SYREETADDRESS { 4521 N. DAVIS HWY STREET ADDRESS

CITY-ST-7IP PENSACOLA, FL 32503 CITY-5T-2P

TME [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8$T1-2P CITY-5T-2IP

TALE [ Delete TMLE [l change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

TILE O petete TMLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-TP /) / ‘ CITY-ST-2IF

12. | heraby certify that the inforinatif sufpligd with this filing doss flot gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report epitgl feport is true and accugate 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 or frubjie empowered 1o exegUte this report assequired by r 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attac n ar

SIGNATURE: M %4/3—/

SIGNATUR 77 Dawe Daytime Phone #

ND'YFED OR PRINTED le OF SIGNING OFFICER OR DlRECToy




