*~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000043818 —

1. Enfily Name

PEN PROPERTIES, INC.

¥

Jul 19, 2005 08:00 AM
Secretary of State

I

Mailing Address -
713 GORNTO LAKE ROAD
BRANDON, Ft. 33510

Principal Place of Business

113 GORNTO LAKE ROAD
BRANDON, FL 33510

DO NOT WRITE IN THIS SPACE

AT

07082005 No Chg-P CR2E034 (10/03)
4. FE| Number Appiied For
65-0716105 Not Aﬂpf_icab!e

$8.75 Additional

5. Carlificate of Stalus Desired O Foo Required

5. Name and Address of Cutrent Registered Agent

=

e v elverurin

EaEE S e T

CABAN, FRANCIS A
113 GORNTO LAKE ROAD
BRANDON, FL 33510 _ -

" DO NOT WRITE
IN THIS SPACE

8. The above named entity subits Lnis statement for e purpase of changing its regislered ciiice or registered agent, ar bolh, in the Siate of Fiorida. | am familiar with, and accept

the obligations of registered agent - -

SIGNATURE = -

Signature, Lyped of primed nama of raglsicred agan and tile if anplicable.

FILE NOW!!! FEE 15 $150.00

Due by September 7, 2005 Trust Fund Contributian.

{ROTE Registered Agent signature required when relngtating) DATE

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

(n accordance with s. 607, 193(2)(b), F.S., the
corporation did nof receive the prior notice.

10, T = OFFIGERS AND DIRECTORS T i

TiTLE Dp - N : -

NAME CABAN, FRANCIS A

STREET ADDRESS | 113 GORNTO LAKE ROAD

CiTY-ST-2P BRANDQON, FL 33510

Tifeg DsT S - —— e e———

NAME CABAN, ANA MARIE T T "
STRELT ADDRESS | 113 GORNTO LAKE ROAD -, H00g00375435 -
¢v-s-Z¢ | BRANDON, FL 33510 719/ 05-80001~001 150.00
TiTLE DV - - == ' ' L — =

AAME CABAN, FRANCIS P o - T
STREET ADDRESS | 113 GORNTO LAKE ROAD

GIVY-ST.2IP BRANDON, FL 33510 ) DO NOT WRITE

TILE DV - — |

NAME CABAN, STEPHAN i i IN THIS SPACE

STREET ADDRESS | 113 GORNTO LAKE ROAD

ov-sT.7P | BRANDON, FL 33510 B

TILE DV T o S

NAME CABAN, NATALIEK

STREET ADDRESS | 113 GORNTO LAKE ROAD

CiTy.8T.2P BRANDON, FL 33510

- — = = e e T e ——

NAME T

STRECT ADDRESS

CITY-§T- 7

12. ! hereby cerify that lheﬁijoﬁation st.|p|:vl’|e7¢.‘;r with 855 Tling does nat quﬁf‘y for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director
of the corporation or the réceiver of truslee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinag il wilh afi other like empowered.
‘;‘-—-w— e, s

SIGNATURE:

micis A.

Caban Pres.

“RGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR BIREGTOR

Date Daytime Phane #




