2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P0200003251 5 04-30-2004 90224 002 ***150.00
1. Entity Name
PRETTY PENNY INC
Principal Place of Business Mailing Address JHULE139
10370 PITTMAN RD 10370 PITTMAN RD
SARASOTA, FL 34240 SARASQOTA, FL 34240
B Sy AR O
Preidville RA | 1850 Erudville Rd
S”'““’ Ap‘ #.ete Suite, Apt. 4. ete. 01162004  Chg-P CR2E034 {10/03)
City & Siate City & State 4, FEI Number Applied For
65-0911422 Nat Applicable
&ip Cauntry Zip Gountry §. Certificale of Slatus Desired O gge.-n(g;‘ Iﬁ?::i""a'
6. Name and Address of Current Registered Agent 7. Name and Ad of New Registered Agent
Name
KNEPP, DARRELL ST - =
10370 PITTMAN ROAD 188 ess i, er is cee
| SARASOTA, FL 34240 Ter Eriatk fl /"R
City FL l Zip Code

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 Flerida. | am familiar with, and accept

the obligations of ggistered agent.

SIGNATUHE

e Fne om

4-28. 04

inahae, typed or prited name obrdiiared agent gfd

mle,spalr.ahle

(MOTE: Ragistered Agent signature required when remstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE DP [ pelete TITLE m Crange L1 Addition
NAME KNUPP, DARRELL NAVE Knepy) darrell

STREETADDRESS | 10370 PITTMAN RD. STREETADDRESS. | ) € GBS Cpp iy lie. BL

oiv-51-2 | SARASOTA, FL 34240 CITY-5T-2P

e BK 3 Delete TITLE (% change ] Audition
NavE KNUPP, EVA NAVE Knepp, Era

STREET ADDRESS | 10370 PITTMAN RD. streeT s00ess | “F @S0 Frustville Bdl

CITY-ST-4P SARASOTA‘ FL 34240 CiTY-ST-7IP

TILE [ petete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST7-2P CITY-ST-4AP

TITLE 2 Delete TME [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 2P CITY-ST-2P

TITLE [T oelete TILE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TTLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P b CITY-ST-27P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
incicated on this report 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 of rustee empowered to execute this repart 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 address, with all other like empowered.

SIGNATURE:

s

U 2% 0y

SIGNATURE AND TYPED OR PRINTEJNAMBAF SIGNING OFFICER OR DIRECTOR

Datg Daytime Pnone #




