2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # G09693 ‘AT Mar 18, 2005 08:00 AM
1. Entiy Name Secretary of State
PINCH A PENNY OF ORMCND BEACH, INC.

Principai Place of Business - T Mailing Address
185 S YONGE ST (U.S. I} 185 § YOMNGE ST (U.S. I)
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
R LA ARG A
Suite, Apt #, elc. T S Suite, Apt. #, elc. T 1st MOORE CRZED34 (10/04)
City & State - ) City & State 4, FEI Number ' Applied For
: , 59-2254815 Not Applicasle
Zip Country Zp Couniry 5. Certificate of Status Desired | ‘?i':esq;f:;”““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name
?gé&l g;,f\AAWLg%% DR. Slraet Address (P.0. Box Number is Not Acceptable}
ORMOND BEACH FL 32176
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, :

SIGNATURE — e - — . ;
Sgratura, liped o prnled name of ragstored egenf and title d appicable {NOTE Registarad Agst sgnaturg required when ramstaling} DATE
N 'Il N CLoL DL tbege. ar 4 M T " i
FILE NOW!!! FEE ]?' $15000 ... 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fet_a Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS e KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete HAS UQDUQDEGBQEB [] Change  [] Addition
wa GRANT, JOYCE et 03/18/05-B0065-018 150,00
STREET ADDRESS | 166 ORMWOOD DR STREET ADGRESS
CITY ST-2IP ORMOND BCH, FL G0000 . CITY - ST-21P
AL DP - - Cloeete F me O Change ] Addition
NAME GRANT, ALLEN Naht
STREET ADDRESS | 166 ORMWOQD DR STREET ADDRESS
CHTY- S1-2iP ORMOND BCH, FL CO000 . QY Si- A
TLE ) S Cloetete .. B 11e Ol change [ Adeltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CliY. §7-2iP C7Y-ST-2P
TILE ) - O Delets e - ) Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREFT AGDRESS
Ciry-87-2P £Iry-SI-7P
i T ) T Ooelee Tt O Charge [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
oiry-SI-2e l CITy-51-2p
e - O peiete ne "~ Oechange [ Addilion
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CHY-37-2P CITY-ST-2IP

12. | hareby certiz that the information supplied with this fifing does not qualify 751 the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infarmation
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer gr director
of the corparation of the receiver or rustee empowered to execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowared,

SIGNATURE: ___ ¥ 7lest /ﬁ/%:q/’ Alles) ErAinE 1505

T SIGNATURE AND TYPED 0OR PRINTED NAME DF sicranG oFACER ok pirECTor Dela Davierie Phone A
B o . B o s




