1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1 PROFIT ST
E CORPORATION "‘ﬁ,
ANNUAL REPORT &5
1998 NS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
' Secretary of State
DIVISION GF CORPORATIONS

Secretary of State

DOCUMENT #

4. Corporation Name

205 W. PENN., INC.

M92062

(2)

Principal Place of Business

O

Mailing Address

Mar 05 1998 8:00am

20702 W PENNSYLVANIA AVE % JONATHAN JAMES DAMONTE
7800 = 113TH ST. NORTH. SUITE 208 7800 - 113TH ST. NORTH. SUITE 208
DUNNELLON FL 4441 SEMINOLE FL 34642 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/02/1988
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
21] 20702 W. Pennsylvania Ave.[26]20702 W. Pennsylvania Ave. 592005837 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
=] Suite, Apt. #. eto uie. ApL#, ete 5. Ceriificate of Status Desired [ $8.75 Addiional
22 ;] Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] Dunnellon, FL 2g|Punnellon, FL Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
m 34441 25 ;I3444 1 ;ﬂ Porsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsatared Agent
DAMONTE, JONATHAN J 81 Name
12110 smmo'-E BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33778
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named carporation submits this stalement for the purposs of changing s registerad
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signalure. lyped o prinlad narme of registared agenl and lile if apphcable (NOTE - Registered Agenl signature required when reinstaling) DATE ’r:-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TILE DP [ DELETE 11TLE L] Crange LT Addiion | =
NAME POST, WILLIAM A 1.2 NAME §
sreeTaopress | 20702 W PENN AVE 1.3 STREET ADBRESS o
CTY-S1-21P DUNNELLON FL 14CTY-ST-2P &
TITLE DS L] DeLETE 21 TILE L] change [T Addition | O
NAME DAMONTE, JONATHAN JAMES 22 NAME
swheer aopaess | 12110 SEMINOLE BLVD 23 STREET ADDRESS
CITY-ST-2P LARGO FL 2.4CITY-ST-2P
TIMLE L] DELETE 3.1 TM1LE [J change T[] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-§T-2IP
TLE J DEETE 417MLE [J Change” [T addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-Sr-2p 44 CTY-ST-2IP
L ] DeLETE 51 TILE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2IF
TILE T DELETE 6.1 TIMLE "I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-Sr-2IP 64 GITY-§T-2P
14, | hereby certily thal tha information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmalion

indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address. a
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