2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # H46047

1. Entity Name

PEN MORTGAGE COMPANY

Principal Place of Business . "2 o - Ma-iling Address
2701 WEST BUSCH BLVD.

#H3
L MPA FL 33618

5?1'(1)13 WEST BUSCH BLVD.
TAMPA FL 33618
us

2. Principal Place of Business ~~ 3. Mailing Address

FILED
Feb 17,2005 08:00 AM
Secretary of State

Il

T I

R

Suite, Apt 4, ele. Suite, Apt #, oiC ) 1st MOORE CR2E034 {10'r04)
City & State B B City & State T 4, FEI Number Applied For
59-2503931 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O $8.75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Il
—_— ——e S -l S v — — s -

BORREGO, HERNRY W.
2701 W BUSCH BLVD
SUITE 113

TAMPA FL 33618

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpese of chan ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

MNCTE Regsterad Agent signatutd 1agqurad when rems!ahné)

= //{ﬁ;"

FILE NOWY! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution [J

10. — "OFFICERS AND DIBECTCRS i n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 11

i D ) i - Tl ogete . P e iJchange [ Addition
NAVE BORREGO, HENRY W. KA UNNONNRSR ARG

STREFTADDRESS | 10106 WOODSONG WAY STHEET ADORESS S PP 05-Ba0ae-010 (56,02

CITY.ST-7IP TAMPA FL OTY-SE 2P

e S £ Delete e [ Chiange {1 Addion
NAM( NAME

STEFTT ADDRESS STREET ADDRESS

QY ST-ae CIY-$i- 0P

N " 7 Detete 1iiLE O Change 1 AddRlon
NAME HAME

STRFET ADORESS _ SIRELT ADDRESS

CliY.s1-4p Ciie-SI-ZIF

s _ B C1 Detete e - O] Ghange [ Addilion
NAME H NAME

STREFT ADDRESS ¥ Sinir1aDORESS

cire-SE-ZIP LY 51417

i ) . [ selete I BN ) Change [ Addition
NAME HAMT

STREET ADDRESS SIRELTADDRLSS

CINY.ST1- 2P Y514 2IF

HiLE 7 Getete n T change ) Addition”
NAME NAME

SIAFET ADDRESS STRIE ADDAESS

oIy §T- 2P LTY-5i- 28 .

12 | h!?!eby; certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Slock 11 if

changed, or an an attachment with an address.)ih all other like empowered.
SIGNATU RE:’%'-Q . \éﬁy"?‘ — A

SIGNATURE AMFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Mate Oayuma Phone &




