—_— e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DOCUMENT # M80014

1. Entity Name

JEANNE M. PENNER, P.A.

Secretary of State

02-03-2004 90010 005 ***150.00

Principal Place of Business

6540 HUNTERS R

Mailing Address
6540 HUNTERS R,

NAPLES,FL 34109 US NAPLES, FL 34108 US ) NI
v R RTRABRARDIEERCR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0052168 Not Applicable
Zip Country Zip Country

O $8.75 addtional

. ificate of Status i
5. Certificate of S Desireg Fee Requirad

8. Name and Address of Cument Registered Agent

“|"PENNER;BRIANR: - — —

6001 SHIRLEY ST
NAPLES, FL 34109

7. Name and Address of New Registered Agent
Name

T | Strest Address {(P.0. Box Number is Not Acceptable). ——— I
City FL | Zip Code

8. The above named entity submits this statement for 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

Signatuee, typed or prriad name of registered agent and title if applicabile. (NOTE: Registerad Agent signature requred when renstating) DATE
FILE NOWTHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DOPs O pelete TME S Jﬁcnange O Adcition
Pennel”
NAME PENNER, JEANKE M. NAME Jeonnne M re
STREET ADDRESS | 2700 ARDISIA LANE STREETADDRESS | (, g & J4LAnVTer S
CTY-ST-27 | NAPLES, FL 34109 TS ] mzales,F1  3¥109
TME O elete TIME Ol change [ Addition
NAME NAME
STREET ADORESS § STREET ADDRESS
CIry-S1-4p CiTy-ST-2P
TIE O petete TME [dcChange [ Adition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P GyY-s1-2P
e T Bloewe T OfmME [T T 7T o =TT [Qchange [ Aceition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S¥-2P CITy-51-2P
TME [ oetete TME CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADJAESS
CITY-S¢-2P Cay-s1-2P
e O beete TIME Ochange [ Awcition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-st-zp | CITY-S7-2P

12. | hereby cenify that the intormat'rori‘suppiied with this filing does not guality for the exemption siated in Section 119.07{3){3), Florida Statutes. ! further cerlify that the information
indicated on this report o supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report 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 other like empowered.

SIGNATURE:

1-3p-0%

2349 -S40 TS

E AND TYPED OF PRINTED NAMA OF SIGNING OFFCEN O DIRECTOR

%WL% IQM/M’/)/ Jeanne M. %ﬁn&:’

Derytirne Phone #




