2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # Ko7601 Mar 06, 2004 08:00 AM
$. Enty Name Secretary of State
L. PENNINGTON & ASSOCIATES, INC.
Principal Ftaca of Business Mailing Address: 7
14300-60TH 5T N. 14300-60TH ST N.
CLEARWATER FL 33760 CLEARWATER FL 33760
e ————— [N
Suite, Ant ¥, etc. s == Suite, Apt #, ¢ MOORE CR2E034 (11/03) N
City & State City & State 4. FEI Number A;;pteea For
— . : 59-2859263 Not Applicable
p Courttry Zip L Gourtey 5. Certificate of Status Desired O gese:;g ‘.ﬂfedétlonal
6. Name and Addresé r:;i Current Registered .Egent R ‘ 7. Name and Addiress of New Registered Age}rt -
Name
?g‘%é‘%ll\fl\]%li—lDljﬁJgg'Fﬂ%AD Sireet Address (P.Q. Box Numf)er is Not Acceptabie) — =
DUNEDIN FL 34698 —— —=
City ) A EL i i‘sp Code —

B. The above named entity submils this statement tor the purpose of changing its reqistered office or registered agent, or bolh, in the State of Flarida, | am familiar with, and accept
the gblgations of registered agent.

SIGNATURE

Signatur, teasd & pranted nama of reg‘:;mmd aqm\‘l and 1 f apphoable T 1N0¥;_A[R;gr;xefed Agect s‘l;xnammA requmc-i when renstatng) A 7 DI;TE L i
’ W FEE IS |
FILE NOWY! FEE I§ $150.00 o 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Gonlribution, 0 Added ta Fees.
Make Check Payable fo Florida Depariment of State
T TS I A e ST v L FESEEPT s - N

18, OFFICERS AND DIRECTORS o HI 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TRE P 3 Delete ¥ o g {JChange [ Addition
NAME PENMINGTON, LAWRENCE E. NAMEE HON000U T2
STREETADRESS | 14300-6QTH ST N, SIRLET ADDRESS N8 D -B00ER-005 150,00
oIty ST CLEARWATER FL 33780 ‘ o _jomesere ) ) .
e VP E7 Detete THLE [ Change [ Addition
NAME PENMNINGTON, SHERRIE L. NAME
STREET ADDRESS | 14300-60TH ST N, STREET.ADGRESS
v es1-2p - SCLEARWATER FL 33780 | CiTY-&i-aP N o :
TME [ Desete THTLE [ Crange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8Y-7P o § onvesroap . L
TITLE [ Delete HILE [Jchange [ Acdition
NAME AME
STREET ADDRESS STREET ADDRESS
CATY ST 1P _ ) ) _J onvesrap _ ~
TInE [ Deiete Wi [JChange ] Additien
NaME NAME
STREET ADDRESS SIRFET ADDRESS
oTY-SE-2P ) ) J ceesezp ) k .
TME O pelee WiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY 57219 ¥ omestap . ] ) ..

12. | hereby cesily that the information supplied with s {iing does riot gualify for the exermption stated in Section 118.07(3)0), Fiorida Statutes. | further certify that the information
sndicated on this repor! or supplemental report is true and accurate and that my signature shal! have the same legal effect as il made under oathy, that | am an officer or director
of the corporation or the receivar or ugite empowered to execute this report as reguirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
gjed.

changed, or on an attachment wi ddress, with all sther lkeemps
3/ 3 /gt{ 7275883240
Daie

Byt Phone §

SIGNATURE: _/ 2C¢.

P
|_SIGNATURE AND TYPED OR PR

I




