FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F64395

1. Entity Name
JOSEPH J. PENSY, P.A.

ecretary of State

04-18-2005 90551 046 ***150.00

Principal Place of Business

612 ALBERTSON PL

Mailing Address

612 ALBERTSON PL

ORLANDO, FL 32806  US ORLANDO, FL. 32806 US
R TR 0GR ERREOAT ARPE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2164156 Not Applicable
Zn Country ap Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Required

6. Name and Address ot Current Registerad Agent

7. Name and Address of New Registered Agent

- e e T - - == - LW SN R . _Name R — e e e sl LS
FOSTER, TOMPKINS A .
100 E PINE ST. Streat Address (P.0. Box Number is Not Acceptable)
STE. 302

ORLANDO, FL. 32801

City FL | Zip Code

8. 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.

SIGNATURE

Signaiura, typed of printad name of registerad agent and title if applicable. (NDTE: Registerad Agent sighature raguired when reinstating} DATE

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Detete TIME O change ] Addition
NAME PENSY, JOSEPH JOHN NAME
STREET MDDRESS | 612 ALBERTSON PL STREET ADCRESS
CITY-ST-2IP ORLANDOQ, FL 32806 CITY-ST-2IP
TITLE {1 oeiete ME (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-ZIP CITY-ST-2IP
TITLE [ Detete TnE [ change [ Addition
NAME NAME

| STREET ADDRESS ;foimm —me, o . e e s o o STREETADDRESS o |t o e b e e e e
CMY-8T-ZIF CiTY-5T-ZiP
TILE [ Delete - TME D) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P GITY-ST-ZP
TIMLE [ oelete TmE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST-2P
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify tnat the information
indicated on this repori or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recaive stee empowered to execute this rapes, as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 11 if

ke eImp

changed, or on an attachrment'with grf address, with all otherH / /

SIGNATURE: fet——

Daytima Phore #

z?ns Ay‘mﬂen OR PnVn?/da(Aue oF



