? FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000084449 Bad 03-16-2005 90040 049 ***150.00

1. Entity Name
JOHN J.PENNACHIQ, INC.

Principal Pla:c.e of Business Mailing Address R
500 S. FLORIDA AVE., STE. 400 500 S. FLORIDA AVE., STE. 400 R 5 0 027 402
LAKELAND,_FL 33801 LAKELAND, FL 33801
T e AN
Y4740 L LEYSLAND HIE B 1 74O CLEVELIND HT5 BY.
;‘i‘% , etc. f;‘“? 4, eic. 03112005  Chg-P CR2E04 (10/03)
City & Stf;te City & State 4. FEI Number Applied For
LAHE LD, FL. L AnELiAanD, /=L 59-3740484 Not Applicable
élpg y '3 Cc:u)ntg ﬂ' %ﬁ .3 S/ ' 3 CDE;WS. A 5. Cerificate of Status Desired D, fg’;iﬁf:dmmm
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
T T T T ) ’ Name
PENNACHIO, JOHN J - Street Addrass (P.C. Box Number is Not Acceptabls)
ree rass (P.G. Box Number IS Not Acceptable
5003, FLORDA AVE STE 400 S RN s By
*S
N oh ‘ Zip Cade
Y A EL AN FL | %"y 2

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 cbligalltions of registered agent.

"

SIGNATURE s
i " Signaiurs, typed or phintad name of registered agenl and tile if applicabla. (NOTE: Registered Agent signalre required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution, O Added to Fees
]
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE | PD [ delate TITLE [ Change [ Agditicn
NAME PENNACHIO, JOHN J NAME
STREET ADDRESS | 500 S. FLORIDA AVE., STE. 400 STREET ADDRESS
ciry-st-2ip LAKELAND, FL 33801 CITY-ST-2IP
TmE D 1 Delete TITLE 7 5 [ Change [ Addition
NAME LASSITER, EDWARD NAME
STREET ADDRESS | 500 S. FLORIDA AVE, 4TH FLOOR STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-S7-2IP
TIRE sD g:nejege TE O Change [ Additien
NAME _FITTERMAN, BARRY M - HAME - - -
STREET ADDRESS | 500 S. FLORIDA AVE, 4TH FLOOR STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33801 CImy-s7-ZIP
TLE ] Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-s1-21P
TITLE O] Delete TIE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2P
TITLE ] Delete TME [Jcrange [ Additien
NAME HAME
STREET ADDRFSS N STREET ADDRESS
CiTY-57-2P CITY-5T- 2P

12. | hereby éertiiy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statutes. | further certify that the information
indicated|on this report or suppiemeantal raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.‘or on an attachment with an addrs-:ss. th all other li owered.
SIGNATURE: Sy j 3 14~0S §63-25L-448Y

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




