L g

FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 329486 03-21-2005 90110 002 ***150.00
1. Entity Name
J.C. PENDRAY & SONS, INC.
Principat Place of Business Mailing Address -
13950 NLE. 20TH ST 13950 N.E. 20TH ST
WILLISTON, FL 32696 WILLISTON, FL 32696  US B 5 0 0 28 39 9
e v T e
Suile, Apl. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1213440 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O ?g_:fq I.;?;;tionm
6. Name and Address of Current Registered Agent — 7. Name and Addrass of New Registered Agent

Name »

PENDRAY, J.C. : __Hanmz_léa.n Pend ray

13950 NE 20TH ST Street Adglress (P.O. Box, yumber is Noj Acgeptable)

WILLISTON, FL 32696 - —‘gj':g:xént—l)‘iég_ >

" 13950 NE 20*% st

City Y Zip Code
Wi lliston FL [j.lb_‘i_h

B. The above named entity submits this statement 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,
2
//Aﬁ/&é) s 3 d5

ed agem and ile it applicable, (Mﬁﬁ: Registerea Agent signature required when reinsiating) DATE

SIGNATURE

Sif:nalufa. typac or printed name of ri

FILE NOW!!I FEE IS $150.00 9, Election Campaign F.inancing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE D N’Dem TITLE ' [Jcrange [ Addition
NAME PENDRAY, J.C. NAME
STREET ADDRESS | ROUTE 2 BOX 1950 STREET ADDRESS
CrY-$T-2P WILLISTON, FL CITY-8T-2P
Tine D O Delete TLE Presideat /Rirector M Ctenge [ Additon
NAME PENDRAY, ALFRED H. HAME
STREET ADDRESS | ROUTE 2 BOX 1950 STREET ADDRESS
CY-ST-7IP WILLISTON, FL CITY-ST-2IP
TITLE sSD [ Delete TITLE [J Chaage [T Addition
NaME_. . _ | PENDRAY, BONNIE JEAN e —— - . . HAME -
STREET ADDRESS | ROUTE 2 BOX 1950 STREET ALDRESS T -
Cify-ST1-2IF WILLISTON, FL CITY-$T-2P
TITLE I pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2P
TME 1 Delete TITLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-S7-2IP
THLE 7 Deiete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-57-27 ‘ ) ' CITY-§T- 7P '

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 effe¢t as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an anachmgyflm an address, with all other like empowered.
SIGNATURE: //'/Q/M/V(/L/ ()(1/14, g’tﬁ& %,/ P 3 g 0 I 73335 G/
Date

B SIGNATURE AND TYPED OR PHIN&{NAME QF SIGNING OFFICER QR DIRECTOR Daytme Phone #




