¢ G-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

1. Entity Name

DOCUMENT # P02000052830
LAW OFFICE OF PENNY R. SHAW, P.A.

Principal Place of Business

131 NW 46 TERRACE
FORT LAUDERDALE, FL 33317

Mailing Address

131 NW 46 TERRACE
FORT LAUDERDALE, FL 33317

ecretary of State

04-21-2004 90018 007 ***150.00

54037794

OO e

SHAW, PENNY R
131 NW 46 TERRACE
FORT LAUDERDALE, FL. 33317

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-9437217 Not Applicable
Zi Count Zi .
® ouniry P Country 5. Certificate of Status Desired a $8.75 Acditional
e e . = o Fee Required
6. Name and Address of Current Reglsterad Agent " — { ™ "™ ™ ~—7."Name and Address of New Registered Agent —— = |i&
Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL ] Zip Code

B. The above named e my lsubmits this siatemerg for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | a

the obligations of re|

familiar with, and accept

699//42459/

SIGNATURE

Signature, typed or primﬁme ol registeres agent and fitle f applicable.

[NOTE: Registered Agent sigrature reguired when reinstating)

/DATE /

FILE NOWI! FEE 1S $150.00

8. Election Campaagn Financing
Trust Fund Contribution.

_After May 1, 2004 Foe will be $550.00

. $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete THILE O change ] Addilion
NAME SHAW, PENNY R NAME

STREET ADDRESS | 131 NW 46 TERRACE STREET ADDAESS

CiTY-ST-2IP FORT LAUDERDALE, FL 33317 CITY-ST-2IP

TITLE 3 velets TIME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CAY-ST-28 CITY-ST-ZP

ME e bo oomreas oimes 2 e o e <= = L} Delete - - ~— [f_TTLE e e~ —— - =" 3 Change ~"-[=] Addition - |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2p

TiTLE B pelete TILE Dlcharge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE O nelete TITLE {Jchange [ Aadition
NAME HAME _ .

STREET ADDRESS STREET ADDRESS * - : B

CHY-5T-2P CITY-ST-ZIP

TME 1 petete TTLE : ClCrange [ Adaition
NAME NAME . - |
STREET ADGRESS STREET ADDRESS -

CITY-ST-2IP - CY-§T-7P

12. | heraby certity that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 112.07| 3)(») Florida Statutes. { further certify that the information
acgurate and that my signature shall have the same legal e !ect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appgars in Block 10 of Block 11 if

. changed, or on an aftachment with an gelgress, with Wed
SIGNATURE: g.m

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED meNfED NAME OF SIGNING OFFICER OR DIRECTOR

' Daytirne Phone #




