_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000093845 Mav 02 , 2005 08:00 AM
1. Entity N
ity Meme ecretary of State
PENN FLORIDA VENTURE V, INC.
Principal Place of Business - ___Mailing Address N
1515 NORTH FEDERAL HIGHWAY SUITE 306 . 1515 NORTH FEDERAL HIGHWAY SUITE 306
BOCA RATON FL 33432 BOCA BATON FL 33432 .
r =T - (R ARG AT
Suite, Apt. #, ete, Suite, Apt. # elc. 1st MOORE CR2E034 (10/04) :
City & Sate o City & State " | 4. FEIMumber Applied For
65-1059405 [ [NotApplicactc
Zip Country Zip Country 5. Tertificate of Status Desired ] 523';2&?9(2”0""“
6. Name and Address of Current Registerad Agenl o 7. Name and Address of New Registerad Agent -
e o
%E 1%8;5' E’g’ggﬁkﬁf SVKV¢ Street Address (P O. Box Number is Not Acceptable) -
BOCA RATON FL 33432 —
City - FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, i the State of Flarida 1. am familia? With, and accept
the obligations of registered agent.

SIGNATURE - - - — - -
Sgnatare, typad of printed name of regrslarad agenl and tle f appicabis (NOTE Ragstored Agent signalrg (aGuired whan rainslathg) DATE -

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fes Will Be $550,00 | -
Make Check Pa];'able to Florida Department of State Trust Fund Conwibuton. [ Addedto Fees
10, OFFICERS AND DIRECTORS _ [ j T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.T1
1M CPs ) [ Dalete ¥ e O change [ Addita
Nt GENSHEIMER, MARK A AE Uo0B000=55216
SIFET ADDRESS | 1515 NORTH FEDERAL HIGHWAY SUITE 308 SIREET ADDRESS D5A03/05-80138-017 150,00
CIY.ST-21P BOCA RATON FL 33432 ) ~ forestge
TITLE 8] - O pelete T T o i O Change L3 et
NAME AYERLE, ROBERT A NAME
STREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY SUITE 308 SIRIET AGDRESS
CITY- $1- 2P BOCA RATON FL 33432 : CiT-§L 7P
ikt O etete me - © [Othage [Jacn
NAME NARE
STRIET ADDRESS SIRFET ARDRESS
CIY- 51-2IP CIiY-si-2ip
it 7 Celele itk T Clchange [ Aviitu
NAME NAME
SIKEET ADDRESS 5 IRFET ADDRESS
CIIY.ST-ZIP -5 71
(i ' T Delete I IT: O Change [ Addii.
NAME NAME
STREFT ADDRESS SIRLE | ANDNIRFSS
CUY-ST- P Qy-S1- 7P
e ' [ Detete it T O Change [ A
KAME HAME
SIRFF i ADDRESS ) SIREFT ADDRESS
Gy SI-7iF ) CIfY-s1-2P

12. | hereby certify that the information suppiied'wi'th this filing does n qualifj for tha exemplion stated ih Saction 1 19.07 (), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is true and accurafe and #hat my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte thigfeport as requir Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11ii

changed, or an an attachment with an address, with ther likk &l .
SIGNATURE: _ ‘z%fg%f T/ 750703 o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR



