2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED | A
DOCUMENT # F01000000195 . _ s Feb 04, 2004 08:00 AM

1, Enbty Name Secretary of State
THE PENTECH GROUF, INC.

Principal Place of Business Mailing Address )
9448 LAKE HICKORY NUT DR. 9448 LAKE HICKORY NUT DR.
WINTEA GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc. o Suite, Apt # elc. MOORE CR2ED34 [1 1/03)
City & State - Bl City & State S 4. FEI Number _ ) Apphed For
7 52-1971061 Not Apphcable
4p Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddi!ional
Fee Required B
6. Name and Address of Current Registered Agent [ 7. Mame and Address of New Registered Agent T
) " i Name S ) ’
gjl)ggrﬁ'ﬁ\JK%HmCKORY HUNT DRIVE Streat Address (P.C. Box Number is Not Acceptable) -
WINTER HAVEN FL 34787 =
City o FL , 7ip Code

8. The above named enity 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 aceept
the cbhgations of registered agent.

SIGNATURE - - =
Sgnature. lyhed o prnted name of registered agont and tlke d apphcable (NOTE Registered Agent sgnatra reguired whaiteifsating) -~ ~ QATE
FILE NOW! FEE IS $150.00 o , . . ' )
- 9. El
Aty 12000 Foswilbo$55000 T s 1y 3500 ey e

Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCD 1 Detete Tns O Change [ Addilion
NAME HOPKINS, TIMOTHY NAME HO0O0nC34e07T
STREET ADBRESS | 8204 BELLONA AVENUE STREET ADDRESS {;2.![15{"[]4.-813[;35—;3}38 15[]_ el
Ty or-2ip TOWSON MD CiTY-ST- 7P '
TITLE VSTD ST T O elgte ' i ) - O Crange [ Acdition
HAME DIXON, JOHN NAME
STREET ADDRESS | 9448 LAKE HICKORY NUT DR. STREET ADDRESS
Cme-ST-2P WINTER GARDEN FL iy -ST-ZP
TmE - 0 Doeee TILE ' Cithange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- 57- 2P
THLE ) ) [ Detete Tite [l Ghange ] Addition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY- S7-2P City-ST-2p
THLE ' S 1 Delete ThE - [ Change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY.ST- 2P CITY-ST- 2P
TILE T 1 Detete TITLE [3Change [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy 5T-21p CITY-ST-2IF

12, | hereby cerfify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(7}, Florida Statutes. 1 further certify that the infarmation
indicated on this repert or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or 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 11 if
changed, or on an attachment with an a s, with all other like empowered, :

SIGNATURE:

Daytme Phone ¥~




