2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000083894

1. Entity Name
MICHAEL G. PENNEY INSURANCE, P.A.

Principal Place of Business

P.0. BOX 490
WINTER PARK, FL 32790-0490

Mailing Addrass

P.0. BOX 490
WINTER PARK, FL 32790-0430

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90004 033 ***550.00

0 I

NISI, FRANK P JR.
2003 LAKE HOWELL LANE
MAITLAND, FL 32751

07082004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
27-0032554 Not Applicable
i ; $8.75 Additional
: ek 5 5. Centificate of Status Desired a Fea Required
6. Name and Address of Current Registered Agent

- ‘{m'%{"
o R B

8. The above named entity submits this staternent for the purpose of changing its registered offi
the obligations of registered agen!.

-~

SIGNATUREZ

e State of Florida. | am familiar with, and accept

Signaturs. lyped or printec name of registered agant and litta # applicable.

(NOTE: Registerad Agen: signature required when rainstating)

DATE

9. Election Campaign Financing
Trus! Fund Contribution.

FILE NOWIlI FEE IS $550.00
Due by September 8, 2004

$5.00 may Be
Added to Fees

10.

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS |

D
PENNEY, MICHAEL G

P.0. BOX 490

WINTER PARK, FL 327900490

TLE

NAME

STREET RODRESS
Cy-87-21P

THLE

NAME

STREET ADDRESS
Cmy-ST-2P
TE

NAME

STREET ADDRESS
CRY-ST-.2P

TITLE

RAME

STREET ADDAESS
ClFy-S7-7I

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

P NS

ok
featelect ) i fod

changed, or on an attachment with an address, with all other like empawered.

/-r—*

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07;13 C
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

(i), Florida Statutes. | further certify that the information

400 c41-2323%

SIGNATURE: p'\sl:-l\«a( G Yernmee  fros dost

[l
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRI

Nl 2-0¢%
Date

Daytimea Phone #




