2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) _

FILED

DOCUMENT # P0100000231 1

1. Entity Name -

D. PENNY & ASSOCIATES, INC.

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business —

1695 PINELLAS BAYWAY 65
UNIT C5
TIERRA VERDE FL 33715

Mailing Address
1695 PINELLAS BAYWAY 65
UNIT C5

TIERRA VERDE FL 33715

LR

Make Check Payable to Fiorida Department of Stats

2. Principal Place of Busine;‘;— 3. Mailing Address m/
> LpaY G
Suite, Apt. #, ele 7’ Suite, Apt #, eic. 1st MOORE CR2E034 (10/04)
City 8 Slate T City & Sae 2. FEI Nomber Appiied For
o 59-3688835 Not Appicaila
Zie Country Zp Country 5. Certificate of Status Desired [} $8.76 A_dditlonal
L Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, STEVEN W - -
8200 BRYAN DA,RY RD Street Addres.s:P.O. Box Number is Not Acceptable)
STE 300 — 5 i Lid
LARGO FL 33777
City FL inp Code

8. The above named entity éubmit; this rstatemer'\{ r the pugpese of changing its ragistesed office or registered agem, of both, in the State of Florida, | am familtar with, and acce;ﬁi

tha obligations of registerad, L / / / 5

s/ ) 24 /
SIGNATURE - me oo s S 3 ﬁ :
Signatura, typad o printad name of registared agaent and litle | apphicek ke {NOTE Regisieted Agont sigratne raguirad when reinstating) . DATE
' m !
A FI;EE NTO%DS IEEEUEIISI; 5%50500 00 9. Election Campaign Financing ~ $5.00 May Be
fier May 1, ee Will Be . Trust Fund Contribution. [0 Added to Fees

10, — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
HTE D J Delete TLE (] Change L] Addstion
NAME PENNY JR, DAVID R NARE HO0nnaaisss
IR A00RESS | 1695 PINELLAS BAYWAY C-5 SR ADDFESS (417 A05~80035-011 150,00
ofv-s1-2p | TIERRA VERDE FL 33715 L g UTESTIP N
e [J Detete L [J Change [ Addition
NAME HAM
A_STREET ANDAFSS e = P — e e e e e
CITy-S1-. 2P - B [SEAEN i3
1ue O Delete niLE [Jchange [ Addition
NAME NAME
STRELT ADERESS STRCET ADORESS
Chy-sT-7p . 1 Cliy 31 4F
WILE O petete Ty [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADRESS
ciry-st-2p B Jl CITY-51- 28
TILE M Ceite i [ Change 1] Addilion
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CIly-ST-2tP _ Cily-Sr-ar
TILE [ petete e O tnange 1) Addition
NAME NAME
STREET ADDRESS STREFT ADORFSS
CITY- §T-2IP CHY-ST-ZIF

indicated an this report or sugplemental report is true an

changed, or on an attachmen? with an address, with all

12, ] hereby cerlify that the information supplied with this filing

of the corporation or the receiver ar trustee empowered 1o execute this r
the i em

does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | furthes certfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
ot as requirpd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

—— =~

& AND TYPED OR PRINTED MAME OF SIGNING OF FICER OF DIRECTOR

3 /-iif/{?f AP BES V550

Daytme Phona 4 -

M w




