' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # 608582
Doon ecretary of State
_02- HoRok
ROUND PEN, INC. 04-02-2004 90052 021 150.00
Principal Place of Business ' Mailing Address
21517 KEENE RD. 21517 KEENE RD. - s -
WIMAUMA FL 33598 WIMAUMA FL 33598 B ™
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE -CHZEOM (11/03)
City & State City & State 4. FEl Number Applied For
59-1895206 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
"~ -7 7B, Name and Address of Current Registered Agemt ™ — "~ " 7| -° ™ - - 7-Name and Address of New Registered Agent® " -- -
— . L ooae P o= — Name. : - - S e e
a3 3/ oy
FALVEY' ROBERT Street Address (P.O. Box Number is Not Acceptable)
21517 KEENE RD. -

. LITHIA FL 33547

Cil . Zig Code
s Y Wimauma FL qg_aqg

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familidr with, and accept

the obligations g fegistered aggate
SIGNATURE )Zé? m—( < ?[/g {f o ({

Signature, typed or prrnfed name of registered afent and titla it applicable. {NOTE: Registerec Agenl signature required when reinstating)

9. Election Campaign Financing $5.00 may B
% = Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIFLE PD [ Detete TIME [3Change [T Addition
NAME FALVEY, ROBERT NAME
STREET ADDRESS | 21517 KEENE ROAD STREET ADDRESS
CITY-ST-2IP WIMAUMA FL 33598 CITY-ST-70P
TITLE DV [ Detere TITLE [ change [ Addition
NAME FALVEY, JANET HAME
STREET ADDRESS | 21517 KEENE ROAD STREET ADDRESS
CITY-ST-2IP WIMAUMA FL 33538 CITY -ST-2i9 ‘
fme T T T "' oelete TITLE ) ’ T [l Changs [ Addition
NAME .
STREETADDRESS |~ = — T T AT~ 7 T T s s N emeTADDRESST) T T T T T T 7 o oemrees -
CITY-ST- 2P CITY-ST-2IP
TITLE [T beleis TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TMLE 3 eete me [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST-2IP ‘ '
TITLE [ pelete TITLE . O change 3 Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify 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 shali have the same legal effect as if made under oath; that § am an officer cr director
of the corporation or the receiver or tpgstee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an antachment wit adgress, with ali cther i powered, /
SIGNATURE: a3 / 31/ IY
T / Date Daytime Phone ¥

o]
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OfFICEH QR DIRECTOR




