2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # G77426 ecretary of State

1. Entity Name s
PENNYCO FOOD AND GAS, INC. 04-26-2004 91021 046 150.00

Principal Place of Business ' ’ Mailing Address
% LEOPQLDO L PHADA C o % LEQPOLDO L., PRADA ' - . . )
2370 SOUTH FISKE BLVD 2370 SOUTH FISKE BLVD. : Iy .
RCCKLEDGE FL'32855 ., .~ . .. ROCKLEDGE FL 32955 cea el A
)“3“ ? R—DP <. é’n aty DR
Suite, Apt. #, etc. ﬂune Apt. #, etc. MOORE CR2E034 (11/03)

RAER <toe REEK]cse TR g 2520817 e

igh Yo - B - - e i e ] - - ~ D8 7D Additional - -
6;2953’ 6 % m W‘ §." Certificate of Status’Desired 0 Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
<
“PRADA, LEOPOLDO v T - £ 9[""90 L 'F!‘a;é{____ C o

2370 SOUTH FISKE BLVD. Slree}ﬁress P&Box%&ﬁ\\s I%Acceptable)

ROCKLEDGE FL 32955
Rozkrebse 5/ 5.2963*

City Zip Code

8. The above named entity submits this statement tor 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

Signatura. typed or panted name of registered agent and 1itie If apphcable. {NOTE: Registered Ageni signature reguired when roinstating) DATE

o

) 9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. " OFFiCERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P .. [T Delete TITLE [ Chasge  [[J Addtion
NAME PRADA, LEOPOLDO L. NAME
STREET ADDRESS | 1817 QAK DR.,SOUTH STREET ADDRESS
CiTY-S1-2ZP ROCKLEDGE FL CiTY-ST-2P
TITLE S T Delee TITLE [ Change ] Addition
NAME PRADA, PATRICIA L. NAME
STREET ADDRESS | 1817 OAK DR.,SOUTH STREET ADORESS . )

Tomstar | ROCKLEDGEFL ™ T T =TT TN Tomyestene TR ST T T ae - g
TITLE [ pelete TITLE : [O Change [ Addition
HAME : NAME

“YSTREETADDRESS |~~~ —m T v < - = - S R STREET ADDRESS ™ [ ™= = T e« i e
CiTY- ST-7IP CITY-ST-ZP
TITLE O belete TITLE [ Change - E] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 petete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - . CITY-ST-2IP
TIILE £ Detete TITLE B [3Change . [] Addition
NAME * ~ - o . . NAME . - et e - A e
STREET ADDRESS ’ STREET ADDRESS ' . . o
CITY-S1-2IF T : CITY-ST-ZiP . L P

12. | hereby certify that the informapfon supplied with this filin }iae‘,s not qualify for the exermption stated in Section 119.07(3)), Florida Statutas. | further cerlify thal the informaticn
indicated on this report o suppblemental report is true and‘accurate gid that my signature shall have the same legai effect as if made under oath; that | am an officer or director
t )

of the corperation gpthe rec r as required by Chapter 607, Florida Statules7 that my/am?pears in Block 10 or Block 11 if
d.

changed, or on an
ﬁNATUHﬂND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Daytirne Phane #

SIGNATURE:




