2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # H46047 . Feb 23,2004 08:00 AM
1. Entity Name Secretary of State
PEN MORTGAGE COMPANY
Principal Place of Business Mailing Address ) B -
2701 WEST BUSCH BLVD. 2701 WEST BUSCH BLVD.
#113 #113
TAMPA FL 33618 TAMPA FL 33618
us us
T s LR RO
Suite, Apt #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/’03)
City & State S City & State 4. FEI Number o Apptied For
59-2503931 7 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired | ?ese-gfq L’;S:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
E?&R&Ggﬁgggi\éi\(’gv' Street Address (.0, Box Number is Not Acceptatle)
SUITE 113 : — ——
TAMPA FL 33618
Cily o ) FL l Zip Code B

8. Tne above namad entity subrmuts this statement for the purpose of changing its registered office or registered agent, or bott, in the Slate of Florida. | am famifiar with, and accept
the obilgauons of registered agent.

SIGNATURE '~/ \éafw‘-y%— V Z/D:: /g;./

Sgnalule typea or prm,tya,name of regustered agent and tille § apph..aby (NGTE Registered Agent signature requered when rainsianng)

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs

Atter May 1, 2004 Fee will be §550.00 . : Trust Fund Contribution. 3 Added to Feess
Make Check Payabile {o Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFHCERS AND DIRECTORS IN 11
TiLE D ) ’ 3 Defete._ TITLE ) [ Crange  [J Addition
NAME BORREGQ, HENRY W. NAME LER0onoe3110
STREET ADDRESS | 10108 WOODSONG WAY $TREET ADDRESS 2433, *'[34--}5@ 1 43 004 150,
ciry-ST-2F TAMPA FL C4TY-51- 211
UL [ elets Hit N T Change [ Addition
NAME |
SIFEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-2IP
TITLE Coests _ -~ e [JChange T[] Addition
NAMF MAME - L. e _ L . S ——
STHEET ADDRESS STREEY ADDRESS
CITY-$T-2P GITY - ST-2IP
THLE . [J Dejete e [l change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
7LE [ pelete TiTLE o (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
AME [COreee | § mue ] Chage [ Addifion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-§7-21P

12. | hereby certify that the information supphed with this fiing does nat qualify for ihe exemption stated in Section 119.07{3}7). Flarida Statutes. Tiurther certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made undér oath, that { am an officer or directar
of the corparation Or the receiver Or trustes empowered 10 exacyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:, W A DLt dad 3‘“‘"’” fers "-"‘/ Y 2139732337

SIGNATURE AND YYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #




