2004 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #M90844 s
1. Entity Name Feb 09, 2004 08:00 AM
PENAN DEVELCPMENT CORP. Secretary Of State
Principal Place of Business h;aili; Addresls )
300 GREENSWARD 900 GREENSWARD
APT-G261 APT-G201 )
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
TP P s e RO A 0GR B0 M

Suite, Apt. 8. eto. Sute. Act £, e10 [ CHECK VIERE IF MAKING GHANGES ~

City & State Cily & Slate 4. FEl Nombar ) Apped For

65-0078526 rot Apnlic able
Zip Country e Country 5. Cerlificate of Staws Desred O ?ggg‘ Sf:;“"""
6. Name and Address of Current Registered Agent ) 7. Name and Address of New H;gimr'd Agent -

Name

GRANT, FREDRICK . e - e,
660 LINTON BLVD., STE 207 Street Address (P.O. Box Number is Nol Accepiable}

DELRAY BEACH, FL 33444 . e

Cily FL l 2in Code

8. The above named enhity subm:ls this statemant for the purpose of ghangng its regrstered office of registered agent, or talh, in the State of Flonga, | am famiiar with, and aceer|
1he obtigeitons of reg stered agent.

SIGNATURE . — . N
Synzive. lyped of pomed nara of Ryisaad agent ard Lite il agpdcatsa INOTE Royewrad ALani TunaIu AQUred whon Rnslrting! CalE
9. Elechon Campaign Financing $5.00 May 8e
Trust Fund Contribution, 1 Added to Fees
" ADDITIOHSICHANGES TO OFFICERS AND DIRECTORS I 13
T sD L] etete e i D Crange [ Adaton | &
NAME PENNEY, PHYLLIS : ek ", HONOGOR 2367 B
STREETADDRESS | 900 GREENSWARD APTG-201 STREET ADDRESS 0a/10/04-80045-001 154,40 =
CIy-51.2p DELRAY BEACH, FL 33445 oty s1-2IP g
Hne CPD [ pelete ’ TLE (] Crange [ Adtlicn §
NAME PENNY, DONALD C HANE
STAEEYADDRESS | 900 GREENSWARD APTG-201 STREE T ADDRESS
CHY-51-2p PELRAY BEACH, FL 33445 B oy ST-np
TINE "] Delete e [ Change ™ " [J Additeo
HAME NAME
STREET ADDAESS SIPET ANDAESS
€Ty -51-21p e s -np
TIILE 7 Delete e [Jchenge 7 addiven
NANE NAME
STREET ADDRESS STREET ADIRESS
CY-51-21P <Y 51 ZIF
19LE [ tetele e [ Ctange [ Add ton
NAME . HAME ;
SIREET ADORESS STRFET ADDRESS
CiTy-51-2p vy st
ne T ke e [1omege 0] Addien
KAME NANME
STAEET ADDRESS S0 T ALDNES:
CITv.s1. 20 iy 51 up

12. | hereby certify that the :nformation supplied with this filing does nol quaily o the exemption stated In Section 139 07(3)Y)), Flonda Statutes | further certrty thal the informat on
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If madge under oath. that | am an afficer or cirectse
of the corporation or the recelver or Irusige e execule this report as required by Chapler 507, Flonda Stalules: and that my name appears in Bionk 10 or Block 11 -f
changed, or on an attachm af agpres! K empowers
3-8-04
4

SIGNATURE:
SIGNATURE ANDYX YPED OR PRINTED MAME OF SIGNING OFFICER onfum,cm—' ) Daw Tia uena Prora 4

|
|
i
[




