~~—-__2004_FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR)-——____. Mar 04, 2004 8:00 am

DOCUMENT # P01000002311 Secretary of State
. Entity Name
03-04-2004 90016 012 ***150.00
D. PENNY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1695 PINELLAS BAYWAY 65 C/0 STEVEN W. MCORE, P.A. N 3
UNIT C5 2240 BELLEAIR RD, STE 100 240 1b \S ﬁ J
SAINT PETERSBURG FL 33715 CLEARWATER FL 33764
Titern virde 1 (£S5 Povedlhs Brpuinty €
Suite, Apt. #, etC. Suite, Apt. #, etc.. MOORE CR2E034 (11/03)
City & State - City &.3tale 4. FEI Number Applied For
4'//7 m/ &SATM 59-3686835 Not Applicabie
o Country Zip Country 5. Certificate of Stalus Desired O gge‘gfq S?:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gZ%(gRBER;:(aZI\EI\BEATRVED ) = T Slreét Address (P:b. Box Numt;er is l\'lo-t Acceptable)
STE 300
LARGO FL 33777
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ks if apphcaals. (NOTE: Regislered Agent signalure required when reinstabng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D [ Delete TALE [JChange  [J Addition
NAME PENNY JR, DAVID R HAME
SFREET ADDRESS | 1695 PINELLAS BAYWAY C-5 STREET ADBRESS
GiTY-ST-2P TIERRA VERDE FL 33715 ’ CIvy-81-2IP
TIME [ pelete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS \ STREET ADDRESS R i T
CTY-$T- 2P . : .- - @ CiTY-ST-2IP
THLE O pelgte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS - fem = - - ———— o v - e -} STREETARDRESS [ — - - e o e ek _ -
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TMLE [ Delete TITLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 7P
e ' O pelete MLE C3change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119,07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other itke empowered.

%/i—— 200 R ﬂ%’ltﬂ? 5 ;/&8/6’[/ 717 3¢

SIGNATURE: / ' PANYY,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

5




