2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # J76416 May 02, 2005 08:00 AM
. Entity
- Eiyrame Secretary of State
PENN FLORIDA CAPITAL CORP.
Principal Place of Business Mailing Address
1515 N, FEDERAL HWY 1515 N. FEDERAL HWY
STE. #306 STE. #308 )
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
e s - IO R0
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CH2E034 (10/04)
City & State - Chy & State ' 4 FEINumbe: o oo e {t l[ﬁﬂ::’ :rg;
Ze Country op Country 5. Cerfficate of Status Desired [ feigfq Addiiona)
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?SE‘FISSS%EAI)ESRXS&&/‘? Strest Address (P.O. Box Number is Mot Accep_table)
SUITE 306 - i o
BOCA RATON FL 33432 _
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglste-red offics o registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i N— - 2 TN

Sigrature, yped of oriied nama of regisiared agent and'h\iervﬁ ;zuphc-s-h-(a- {HCTE 'F‘.ag7-slurud -ﬁ;gam syghaure eguired when rainslalng) TATE
- - T
An F"w-lE l\nl10‘;1!005 ;EEVL"SIISB.! 5%5000 00 8. Election Campalgn Financing  $5.00 May Be
er May 1, ee Will Be $550.00. . Trust Fund Contribution. [ Added to Fees

Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I_N 1j_
BHLE DPS 7 Delete itk [Jchange  [J Addition
NAME GENSHEIMER, MARK A MAME UNEOONasE 2
SIREET ADORESS 11862 THATCH PALM DRIVE SiREET ADDRESS 0503 ,.-"1]5—8]:1 138-020 150,00
LY. ST 29 BOCA BATOMN FL DOERARY
ke DV [ petete nie E Change [T Addition
NAME AYERLE, ROBERT A. MAME
siare1 ADORESS | 110 SKIPFACK PIKE STHEE T ADDRESS
CHTY-51-2P FORT WASHINGTON PA 19034 _ Y -SE- 1P ] 7
HILE [ peiate HILE [0 change [ Addition
NAME NAME,
STREHT ADORESS STREEF | ADDRESS
CIrY-S1-2P ] LAY -ST- 2P
e [ pelete HILF [ change  [C] Addition
NAME NAME
STREE] ADDRESS STREHT ADDFESS
Cue. S-2P CIIY-81-2P
HiLE [ Delete l i (O Change [ Addition
NAME NAME
SIRYFI ADDRESS STRFFT ADDRESS
CHY-ST- 21K -5 2IP
e {J Delete e [ change [ Addition
HAME HAME
STRIET ADDRESS STREE] ADORESS
Ciry-s1.7P QIY-ST-7F

12. i hateby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi}. Flarida Statutes, | further certify that the infarmaton
indicated an this report or supplemental report is true and accurate angthat my signature shall have the same [2gal aftect as if made under cath, that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute thigtéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all.gther like epipeivered. .
o ‘7/437/;3‘ Jbf 50—/ 0B
v Cala

Tityhene Prone X

SIGNATURE: ZZ24A

SGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR




