2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # M92062 Secretary of State
1. Entity Name 01-13-2003 90402 014 ***150.00
205 W. PENN., INC.
Principal Place of Business Mailing Address
20702 W PENNSYLVANIA AVE 20702 W PENNSYLVANIA AVE
DUNNELLON FL 34431 DUNNELLON FL 34431
2. Principal Place of Business 3. Mailing Address
sulte, Apt. #, etc. Suite, Apt. # ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2905837 Not Applicable
Zip Country o Gountey 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N Name e - —
DAMONTE, JONATHAN J Street Address (P.C. Box Number is Not Acceptable)
12110 SEMINOLE BLVD
LARGO FL 33778
City FL Zip Code

8. The above named entity submits this statement far 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
Signature. typed or printed name of registered agert and tille If applicable. (NOTE: Registered Ager signature required when reinstating} DATE
After Moy 1, 2003 Fop wil o $550.00 8, Becton Campagn Francing  _ $5.00 Way 8o
; Trust Fund Contribution. O Added to Fees
WWake Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE - DP [ Delete TITLE [Ochange [ Acdition
NAME POST, WILLIAM A. NAME
sTREET Aporess 120702 W PENN AVE STREET ADDRESS
CITY-ST-2IP DUNNELLON FL CITY-$T-2IP
TITLE DS [ Delete TILE [ change [ Additien
NAME DAMONTE, JONATHAN JAMES NAME
sTReeT ADCRESS | 12110 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2I
TITLE L O velete, TITLE . . ) [JChange  {J Addition
NAME : ' S B BT )
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TTLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-7IP ' CITY-ST-2IP
TILE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TMLE [ Dalete TITLE _ [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP )

12, | hereby certify that jhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ilrl an addresg, with all other like empc;vg,
sionarune: |ASiclhwnes Ao G 10703 ssrur37el

L "
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Phone #
?ﬁ'}r 1 1.7%7% 72 DmCrr Pepr~C. I Date aime ¢

CR2E034 (10/02)



