2064-NMOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

DOCUMENT # N02000000408

1. Ently Name
PENNY DUTEAU SCHOLARSHIP FUND, INC.

FILED
May.03, 2004 08:00 AV
Secretary of State

Maling Addrass

Principal Piace of Business
916 US HIGHWAY 41 SOUTH 916 US HIGHWAY 41 SOUTH
INVERNESS, FL INVERNESS, FL

DO NOT WRITE IN THIS SPACE

. e |

IRE R

04292004 No Chg-NP CR2EDA7 {10/03)
8, FEf Mumber Applied For
61-1412563 Not Applicable
. $B.75 adcitionat
5. Cenﬁc@e_ of Btatus Dasireg 0 Fos Raquired

5. Name and Address of Current Registered Agent

DUTEAU, MARIAR
216 US HIGHWAY 41 SOUTH
INVERNESS, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its ;'egistered office or registered agent, or 'tiso:h‘ in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE ER— P . ka
. Signaturo, typod or printec name of raglsterad ageni snd lide 8 poplicable {NOTE. ljigiaiam.d Agor sfqna_ldrc roquired when roinstatingt . . - DATE P
Filing Fee is $61.25 8. Etaction Campaign Financing $5.00 MayBe
Dus by May 1, 2004 Trust Fund Conttibution, Added o Fees
10. OFFICERS AND DIRECTURS .. ...k
THLE 34
NAME DUTEAU, MARIAR
STBEET ADORESS | 109 HUNTING LODGE DRIVE
GiTY-ST-OF INVERNESS, FL 34453
TInLE o | HOoOani49535
NaE LOPER, SUSAN 0R/0834-80202-025 61.25
STREET ADTRESS | 2254 COACHMAN ROAD
CiTY-5T-1F SPRINGHILL, FL. 34608 o . e B _ -
TILE D
HAME ADAIR, JUDY l
STREET AOCRESS | POST OFFICE BOX 88
Ciy-s7-289 FLORAL CITY, FL 34436 Do NOT WRITE
g D
Habiz DEAN, CHARLES 8 - ﬂtﬁls SPACE
STREETADDRESS | 285 $ NESBIT TERRACE 1 - : ; ’
omy-gr-1e INVERNESS, FL 34450 - e -
HTLE in}
HAME DUTEAU, JOLYNN
STREET ADDRESS | 4926 STOLLS AVENUE B
CIFY-§T-7P TAMPA, FL. 33815
- LE
Rt 71T
AELT ADDAESS
oy simp . e e e

=1 12, | horeby cestify that the information supphied with this fiing dees not qualily for the exemption stated in Section 1 39.07&3){3, Flarlda Statutes, | further cantify that the Information
is report or supplemental repart is true and accurate and hiat my signature shall fave the same fegal effect as i made under cathy, that t am an officer or direcier

of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, ¢or on an attachmant with an address, wi P4 eered.

SIGNATUR

indicated on

)
4"-&-

-4

D dhghd 40 sresdi

P T oaw 7 Daytime Phone #




