2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 221554 Jan 31, 2005 08:00 AM
1. Endiy Name Secretary of State
FLORIDA PENN INVESTMENTS, INC.
Principal Place of Business Mailing Address
4495-701 ROOSEVELT BLVD 4495-701 ROOSEVELT BLVD
JACKSONVILLE FL 3221¢ JACKSONVILLE FL 32210
us us
Suite, Apt #, etc. Suite, Apt #, etc. 1st MOORE CR2EC34 (10]04)

T Cyasme T T T | CitygSte T T 4. FEI Number | |Appliec For
R R S L _ _59 1357031 B ! TNotAppllc..« '
Zip Country Zp Counuy 5. Certflcate of Status Desired l:l $8 75 Additfonal

: Fee Fleqmred
I 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Heg:&m 'Agent 77 )

Narne

EJ%L';T%S:_!QCR)‘E)%SE$ELT BLVD " | "street Address (P.O. Box Number is Not Acceptable) | ) T
JACKSONVILLE, FL 32210 Tt T T T e e —

ciy ' FL | Zip Code

8. The above named entity submits this statement for the purbose of changin§ its régTslered office or registered agent, or both, in the State of Fiorida | am familiar with, and accep
the obligations of registerad agant.

SIGNATURE
Ssgnatu!a wpud of pontad name of tegistered agent and title f applcable [NCTE Registered Agant signalurs raquerad whan rsmnstating) DATE
111
Aft Flnl'n'E NOW.C.,. EEEV:(S:' $§ 50.00 8. Election Campaign Financing $5.00 May#
er May 1, 2005 Fee Will Be £550.00 Trust Fund Contribuion. ] Added to Fees
Make Check Payable to Florida Department of State
0. — OFFICERS AND DIRECTORS 11 T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSINTt
1133 vD . O Dalete I [ Change [ Adeiie
MANE HOLT, SUEL NAME HOONOD20 7334
STREET ADDRESS 8227 GARDENVIEW CT SIREET ADORESS D201 A TE-8004 [
‘ l‘..

Cily-81-2IP JACKSOMVILLE FL 32256 ’ CITY-SF- 2P 041-010 1%6. 00
THLE PSDT [ celete e I ’ [ change [ Adcim
NANE HOLT, CHARLES ’ rAMY
SiRELT ADDRESS | 4485-701 SIRTETADDRESS
LTy - S1-4P JACKSONVILLE FL 32210 ATV ST AP
HiLE [ pelute T [ Change Pt
NAME NAME
SiREE 1 ADDRESS SIREE| ADDRESS
CITY-ST-2IP Civ-sh-ap
t: Oogete e | - O] Change (] Addia
NME NAME
SIRFET ADDRESS STREET ADDRESS
Y- S1-2P wives) ap
i  Doslete  Joe | - CJchange [ A
NAME NAME
SIREET ADCRLSS SIREET ADDAESS
CilY-§1. 28 OTesTaw
i Cloeete | wre O Ghange [ A
NAME NAME
CURFFT ADDRESS SIRFET ADDRFSS
CIrY.ST- 2P CITe.SL 2

12. | hereby -certifg that iﬁv_e information sugplied with this filing does not quaufy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corparatian or the recefver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empor
SIGNATURE: @.’:7{ W’_ﬂ //2 3%9 G042 74333/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Plavtime Phone #




