| FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M90844 05-04-2005 90117 031 ***150.00

1. Entity Name

PENAN DEVELCPMENT CORP.

Principal Place cf Business Mailing Address . - -

900 GREENSWARD 900 GREENSWARD Ca i

APT-G201 APT-G201 ke

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

R s s IERIRARA TS ARAUAEERRIA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0078526 Not Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired ] gi'zgu';gg;”o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GRANT, FREDRICK Ce.avs, Feeozpick @ <PA (593..‘_- we )
660-HINTFON-BEYD—STE207— Street Add!ess (P.Q. Box Number is Not Acceptable) ? CORRECT VN
DELRAY BEACH, FL 33444 Ol NogTe CongeESS SANENUE
S YT
Ci Zip Cod
“ecean Bencu FL l AAadus

8. The above named entity submits this st
the abligations of registered agent.

So of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE Tezocece R. G?_arJ" CPA

Signane. Www nama ¢! refesiarad agent and soe il applicable. {NOTE" Registered Agent signalure required when teinctal:ng) DATE
7
FILE NOWA!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE SD [ Deiete TinE [ Change 7] Addition
NAME PENNEY, PHYLLIS HAME
STREET ADDRESS | 900 GREENSWARD APTG-201 STREET ADDRESS
CITY-ST-2tP DELRAY BEACH, FL 33445 Ciy-sT1-2IP
Tine CPD [ Delete e [X Change [ Agdition
HAME PENNY, DONALD C * NAME PSNN E_\, “Ion aud C . Spi.u.uo‘?
STREET ADDRESS | 900 GREENSWARD APTG-201 STREET ADDRESS >
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-ZiP
TITLE 3 Delete TITEE [TJchange [ Addition
MAME NAME _
STREET ADDRESS STREET ADDRESS
CY-ST-2ip CITy-S7-21P
TINLE 0 oelete TILE [ Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 217 CITY-ST-ZIP
TIE O oetete TIME [C] Change  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ vetete TNLE [ Change ] Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. I hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicatec on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em red jgExa; 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 attachmeni wil Ean address, with) all bther like eynpowered.
. N —
":l - Q.b‘D(O

SIGNATURE: { - _
OF SIGNING OFFICER OR DIRECTOR / \__// Bute Daytima Fhans #
\ o

SIGNATURE AND "PT OR PRINTED NAI




