2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

00 &
1. Eniny Name Secretary of State
PENREBCO, INC.
Principal Place of Bugirass . - Maifing Address
10112 EDMINTON AVE 10112 EDMINTON AVE
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224
Sute, Apl. #, etn - - Suite, ARL 4, elc. I ~ ' MOORE CR2EQ34 (11/03)
City & Stale | Caya State B 4. FEI Number Appled For |
- _ 65-11 5041 5 Not Applicable
2p Country e Country 5. Certificate of Status Desired OJ $8.75 Additional
) _ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEN . -
101 1‘\;\{;[};& gg@oﬁuﬂﬁﬁgiLLE L Street Address {P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
City EL | 2000 §
8. The atove named entily submmuts this slaleme;t fo_r -ﬂ"sekpurposs of changing ‘ﬂé registered office or registered agent, or beth, in the State of Flanda. | am familiar with, and accept
the pbligations of registered agent.
SIGNATURE e R . . e .
Sighatura, ivpsd o prated name of regisisred agor and lite ¥ appficat’e (NJTE Regslered Agertt Sgnalure reguired wncn roinstatngy DATE
FILE NOW1!! FEE IS $150.00 ' .
. §. Election Fi
Adter May 1, 2004 Feo will be $550.00 Eroriom il B vy
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS R 11
113 PTD 3 pelate TITLE ElcChange [ Addition
NALE PENNYPACKER, GRANVILLE L SR HAME Uui}ﬂaﬂﬂﬂgg?s -
STREETADDRESS | 10112 EDMINTON AVE STREEY ADDRESS (302 384—9531]3 Q—DD?’ 150, {]ﬁ
oiry-s-2P  |ENGLEWOOD FL 34224 _f cmvestzp
TiLE V8D O oelete L 7] Change E! Addsncn
NAME PENNYFACKER, REBA M NAME
STREET ADDRESS {10112 EDMINTON AVE STREET ADDRESS
CiTy-ST-2IP ENGLEWCOD FL 34224 f omesTE _ )
TMLE 3 Deiee T O Change [ Addition
HAME MAME
SEREET ADDRESS STREET ADBRESS
GITY-5T-0F _ LITY-81-2f
1134 L7 Detete TIE I change [ Addition
RAME NAME
STREET ADORESS SIREET ADRRESS
Cify-§T-2P ) Ciry-$1-21P .
TE [T oetete THLE [lchange 13 Addition
NARKE NAME
STAFET ADBRESS STREET ADDRESS
City-ST- 2P _ B ) _ CITY-ST-21P o
THLE ] Delete TILE [ Change [ Adlition
NAME NAME
STREET AODRESS SEREYY ADDRESS
CiTY-ST-2F _ CiY-5T- 2P .
12. | hereby ceriify that the information supphad with this filing does not qualify the exemption stated in Section 119.07(3)(7). Florida Statutes. | jurther certify that the information
indicaled on tZIIS report or supglernental report is true and accurate and y signature shalt have the same legal effect as if made under alh; that t am an officer or director
of the corporation OF the regejber or frustee empowerpdio execuie thi oft as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or o an atzach- gt with an address = q% !
SIGNATURE: LU/ s Sranl e L /iuwmcrcou z27-0Y  ¥15-3250
SIGNATUAE AND TYPED OR PRINTED FWE OF SIGNING CFFICER OR DIRECTGR Cate Daytese Phone 1




