2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 28, 2004 08:00 AM
DOCUMENT # P01000038223 ' £ Secretary of State

1. Entity Name
PENRAY HORSESHOEING, INC.

e e
WILLISTON, FL 32686 WILHISTON, FL 32606
— ammansecns M | {111 11T WTELEE
DO NOT WRITE IN THIS SPACE | o e oo
593714005 S Applicable

. $8.75 additionat
5. Certificate of Status Desired 1 Fee Roguirat

= s T - —

§. Name and Address of Current Registered Agent

TasaNE SOTH ST | DO NOT WRITE
WILLISTON, FL 32688 2 B ) JN TH]S SPACE

B. The above named entity submits this staternant for the purpose of changing its registered office ar registered agent, or both, in the Stale of Flogsida. 1 am famifiar with, and acoept
the obiigatiors of registered agent.

SIGNATURE
Signoture; Tvped of printed name of regisiered agemt and e i applicable T {NOTE. Seglsierod Agent signaiure reauired when relnetating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e in accordance with s. 607.193{2){b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 3 Addad o Fees corporation gid not receive the prior nofice.
1a, CFFICERS AND CHRECTORS ] __ T i S AE%
e 5 - — = - .. - - -
NAME PENDRAY, ALFRED H _
STREET ADORESS | 13653 NE 20TH ST. ] -, HOGanniess ey '
onr-ST-7F | WILLISTON, FL 32686 OT/28/04~-30001-01Y 158,00
T VP - oy == —— T T T i e
BAME PENDRAY, BRAIN

SIREET ADERESS 3 13950 NE 20TH ST
Cmy-S1-2p WILLISTON, FL 32696

e ST i = — e e o

NAME PENDRAY, BONNIE J

SR ORESS | 13950 NE 20TH ST
crr:«i;’ﬁw * WILLISTON, FL 32638 - DO NOT WR]TE

wie ~ INTHIS SPACE

— - R e e = O — e SER
NAME

STREET ADDRESS
Gry-st-2ip

E - ' i : - ——
HAME

ATREET ADORESS
CiTY-57-2F l

12, | hereby certiy that the intormation supplied with this filing does not qﬂa?ffy for the ex@fiplion stated in Saction 119.07(2)5). Florida Statutes. 1jurther cettify that the information
ndicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as 1 made under cath; that | amn an officer or diregior
af the corporation or the recewer o trustes empowered 1o execute this teport as required by Chaptes 807, Rorida Statutes. and that my name appears in Block 10 or Block 11 if

e J. FE
SIGNATURE,:’ Dayire Prans ¥

SIGMATUAE AND TYFED OIFPRINTED NAME OF SiGR)IG GFFICER OR DIRECTOR

chapnged, aren an aggchment withy an 2ddress. with all o:her‘iﬁ-:e empowered.
73 (89 B3 Eat6/25)
Cate .



