P ammid
2004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT _ . Mar 24,2004 08:00 AM
DOCUMENT # P010000391889 T Secretary of State

1. Entity Name
PENNY PLUS MORTGAGES, INC.

Principat Place of Businass Mailing Address

995 SR 434 STE 305 995 SR 434 STE 305
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

=== | VIR A il

03102004 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == TP

59-3721768 ot Applicabis
. . $8.75 additiona:
5. Cerdificate ?f Sta:us‘i Desired _ E} Foe Required

©. Name ana Address of Current Registored Agent

PENNE-TRINGAS, NICOLE )

995 SR 434 STE 305 DO NOT WRITE
L i . FL 714

ALTAMONTE SPRINGS 3z lN TH‘S SPACE

& The ahove named entily subwits this statemant for the purgose of changing s registered office or registeted agent, or both, in the State of Florida. am familiar wih, and accept
the conigations of ragistered agent.

SIGNATURE - el
Signgiure, tvped of tirinted name of ragisterec agen! and tide ¥ apsticable . (N\'JTE Begslnwx! Aq‘em SIGNEWIE TRGIET Whan renstaling) [ P CATE Iz
_ _ LU R 5450
FILE NOWIHl FEE IS $150.00 8. Blection Campalgn Fnencing $5.00 mayee | [33/24/04-80033-003 150.00
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Conttibution. Added 1o Fees
10, , OFElCERS AND DRECTORS . | ' S
TTLE b
HAKE PENNE, JOHN

STREET ADORESS | 905 SR 434 STE 205
ATy -$T- It ALTAMONTE SPRINGS, FL 32714

UTLE D

NAME PENNE, ELIZABETH
STREET ADDRESS | 995 SR 434 STE 305 -
CAY -51-2F ALTAMONTE SPRINGS, FL 32714 B -

T [miF]
NAME FPENNE, MARTHA

STREET ADIDRESS § 995 SR 434 STE 305
;::r-ss-zw ALTAMONTE SPRINGS, FL 32714 Do NOT WR'TE

| e nossncoe "IN THIS SPACE

REME
STREET ADDRESS | 995 SR 434 STE 305
CHy-§7- 7 ALTAMONTE SPRINGS. FL 32714

TELE

NAME

STREET ADDRESS
4T -81-219

THLE
NANE
SIREEF ADARESS
C1Fy-31- 28 o — - - a

12. | hereby certily that the information supplied with this filing dees not quaily lor the exemption stated in Section 118.07()(), Florida Statutes. | furthes certdy thaf the rrdormation
indicated on this report or supplemerital report is true and accurate and thal my signature shaf have the same tegal eflect as § made under cath; that § am an officer or director
of the corporation or the receiver or frustes empowered to exacute this repert as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an aliachrmernd with an address, with 2ll other ke empowered

TR - 09~ P ~03 2]

SIGNATURE: Facely Ponrs. T renaos u I &0y ol , &
SIGHATURE AND TYPET OB SAINTED NAME OF SIGHNG GFFIGER OR DIRECTOR o .. Dow - . DayiTePhowes

vy




