2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # poo000023781 -  *

1. Entity Name

ERIC 3. PENCE, INC.

Apr 25, 2005 08:00 AT
Secretary of State

Principal Place of Business

8003 HATHAWAY DR
NEW PORT RICHEY FL 34654

Mailing Address

8003 HATHAWAY DR
NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Mailing Address

|

[

I}

il

Sune, Apt #. &l

Suite, Apt. #, &tc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Agplied For
59-3632628 Not Applicable
Zip Country Zip Couniry : $8.75 Acditional
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PENCE, ERIC S
8003 H;"-\THAWAY DR Street Address (P.O Box Number 15 Not Acceptabie)
NEW PORT RICHEY FL 34654
Zm Code

S FL

the obligations of registered agent

SIGNATURE

Signatdre. tygod of phnfad dame of teg stered agent and hlle f apphcable

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida | am familiar with, and accept

_r N i
(NOTE Registered Agen® signature eguired when rainsiating) D-’-.?E

H

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contrbution. 7]

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1ITLE PSD [ petete 1L [ Change [ Addition
NAME PENCE, ERIC § Nau LW e

STREET ADORESS | BOO3 HATHAWAY DR STREET ADDRFSS 04725 05-00154~024 150,00

LIy 5779 NEW PORT RICHEY FL 34654 CITY-31- 2P

itk 7 Delete 3 [ Change [ Addition
NARE NAME

STREET ADORESS SIREE: ADDRESS

CHY. 51 ap Y-8 7P

HlE [ pelete it Jchange [ Acdition
NAME o . NAME

STHIET ALOFESS : o ’ § oIRETADCRSS T T T T

Y- 51 2P QTY-5T-JIF

e 7 Delete i NILE [] change  [J Addition
NANE HAME

STREET ADDRESS STREE? ADGRESS

ZITY - 5T. 2P CITY-ST. 2%

ne [ Detete TS [ ¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Civ st 2p CUTY-5i.2F

TILE [T pelete TILE [ charge [ Adadition
NAME NAME

SIREET ADDRESS SIREET ADDA: 55

CHY ST-7IP cry.cl g

changed, or an an attachment with an addraess, with all other like empowerad.

PresioenT

12, | herepy certify that the information supplied with this fillng does not qualify for the exemption stated In Section 113 07(3)(i}. Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental repert 1s rue 2nd accurate and that my signature shall have the same legal eftact as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this regert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

y-20-05 22 BUT

SIGNATURE: ot S Foee—

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING OFFIGER OR DIRECTOR Cate

Oavtme Phore #




