2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 715329 .-~ -

1. Entity Name

THE PENSACOLA PEN WHEELS, INC./PENSACOLA
EMPLOY THE HANDICAPPED COUNCIL

FILED
Jan 06, 2005 08:00 AM
Secretary of State

Principal Place of Business _ - ’ Mailing Address
2270 WARREN JERNIGAN PL 320 W CERVANTES ST
PENSACOLA, FL 32574  US PENSACOLA, FL 32501 US
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