2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # 608582

1. Entity Name

ROUND PEN, INC.

Principal Place of Business

21517 KEENE RD.

Mailing Address
21517 KEENE RD.,

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90055 003 ***150.00

WIMAUMA, FL 33598 US WIMAUMA, FL 33598 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-1895206 Not Applicable
e Country Zp Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
== - =t s 6. Name and Address of Current Reglstered Agent - s - — 7. Name and Addreas of New Reg Agent- — - = -

FALVEY, ROBERT
21517 KEENE RD.

Name

FALVE 5/ lQOGE/QT

Street Address {P.0. Box Numbseér is Not Acceptahle}

IS 1T KeeneE KD

CiWW;./V\AL/MA

FL I Zip Code

598

8. The above named entity submits this statement for the purpose of changing its registered office or registered adgent, or both, in the State of Florida. | am familiar wnh, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typed o printed name of agent and titte i (NOTE: Registered Agent signature required when remnzstatmg) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TIMLE I Change [ Additien
NAME FALVEY, ROBERT NAME
STREET AGDRESS | 21517 KEENE ROAD STREET ADDRESS
CITY-ST-2P WIMALUMA, FL 33558 CIT¥-571-4P
TLE DV [ pelete TLE [ Change ] Addition
NAME FALVEY, JANET NAME
STREET ADDRESS | 21517 KEENE ROAD STREET ADDRESS
CITY-5T-2P WIMAUMA, FL. 33598 CITY-8T-21P
TE 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L e
CITY-ST-2P CITY-ST-2P
TIE [ Delete THLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIFY-ST-2P CITY-5T-2P
TME [ Delete TITLE [I Change [ Addition
MAME MHAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE R [ belete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 CITY-ST-21P

12. | hereby cedify that the information supplied with this filin

her

ke Empowered

g does not qualify for the exemption stated in Section 11%.07(3)), 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 effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an ana;hpﬂ ith 2n E?Wﬂh al
SIGNATURE: ﬁw

SBERT PQ {"—wcv 3~ 15 Y @'?Dé?ﬁl 2975

SIGNATURE .I.N’D TYPED OR PRINTED NANE OF IGNING OFFICER OR DIRECTOR

Daytima Phone #

r



