FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000019920 L 01-11-2005 90013 003 ***150.00

1. Entity Name

PENNYLANE COMPUTERS, INC.

Principal Place of Business Mailing Address

121 S. WASHINGTON ST. 121 S. WASHINGTON ST. 5000 15
02

PERRY, ST 32348 PERRY, ST 32348

2. Principal Place of Business ,-—-. 3. Mailing p;\ddress ”I||||I‘ N ||l’| |I|" ""I ""Illl“ "
NIY2 £ GreenN sTrexeT| iV E Creen STkeeT .
Sulte, Apt. #, e Suite. Apt. #. etc 01072005  Chg-P CR2E034 (10/03)
City & State N City & State . 4. FEI Number Applied For
Pepey  Floride Peray Florida 42-1531480 Not Applicaie
Zip Y Country 2ip 4 Country " } $8.75 Additional
5. f -
=, 9_ 3 Y -7 —-r"q v Laﬂ. 23 3l 7 ,.ra y(oz_ Certificate of Status Desired O Fee Required
. 7= — — ~——§. Name and Addrdss of Current Reglstered Agent - —~— - - -[7 - 7.“Name and Address of New Registered Agent- e
’ : Name

TEDDER, LENA C

1900 PENNY LN. ' Streat Addeess {P.O. Box Number is Not Acceptable)
PERRY, FL 32347

City FL | Zip Code

 the obligations of registered agent. E o

- C— L . \ L. e
- - T

8. The above named entity submits this statement for the pu!pqsb of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ok .

SIGNATURE ) ) i : . e
. Signarite, lyped or prinied name of registersd 2gent and Litle i applicable. {NQTE: Registered Agamnt sig_n:lurs requirad when reinstating) DATE

*.-  FILE NOWIN FEE IS $150.00 ' " 8. Election Campaign Financing $5.00 may Be R ,
" ~After May 1, 2005 Fee will be $550.00 - wemnTTUSE Fund Contribution. . |:|~ . Addedto Fees _ . - - B L
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

THILE DP [ betete TITLE [ Change [ Addition
NAME TEDDER, LENAC NAME

STREET ADDAESS | 1900 PENNY LANE STREET ADDRESS

CITY-ST-2P PERRY, ST 32347 GITY-ST-ZIP

TITLE Dv . ™ oelele TITLE [ change [T Addition
NAME NOBLES, LARRY A NAME ’

STREET aDDRESS | 107 TIPPET DR. STREET ADDRESS

CIY-ST-2 PERRY, FL. 32348 CHY-ST-2P
e . |DST Moeete | me o . [Ochenge [ agdition
NAME NOBLES, LOUISE | T T e - T e
STREET ADDRESS | 107 TIPPET DR. STREET ADDRESS

CITY-ST-2IP PERRY, FL 32348 CITY-ST-2P

TITLE [ Detete THLE [ Change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2iP . CITY-§7-2P

TITLE [ palate TITLE [ Change [ Addition
NAME NAME ‘

LSREETACDRESS | ... e ea e 7 ) stheer aopness N -

emvestze Lo . TTTTTTTTTTTTTT R st

TILE =0 | stsiis T L o -‘%D,De@'le e THE . [ Change  [J Addition
NAME ' NAME

STREET ADDRESS o g " 'F' o '.’"" e :'sris_aﬁmufjsss* T " P e . -

oy-st-zp | o . Semme s CITY-ST-2P- paw VI _—

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 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 8logk 11 if
changed, or on an attachmgrmwith an addresswith ali other like empowered.

SIGNATUR Lenac. Tedder 1~07-05" g50233)13

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytima Phone #




