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FILED
Mar 24,2004 8:00 am
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i & N K|
2004'FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-11-2004 90017 045 **¥*158.75
DOCUMENT # P03000038176
1. Entity Name
PENSON ASSOCIATES, INC.
Principal Place of Business Mailing Address
$24 SUMMERBROOKS DRIVE 924 SUMMERBROOKS DRIVE B G 40‘7‘4 s 1
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T R 0RO
Suile, Apt. #, alc. Suile, Apt. #, atc. 01092004 Chg-P CR2EQS4 (10/03)
City & Staie City & Slate 4. FEI Number ‘Appiied For
b e o e - - o= e - - 03-aS5 |2 132 -+ e[ =[RotappicGanic:
Zp Couniry Zp Country 5. Cartiicate of Status Desired fi:?q Additonal
6. Name and Address of Current Registered Agent— - S - - 7 Narme and Address of Now Rﬂlmﬁd‘Agen! )
Name

——— — - = n

PENSON, ALBERT C*

2810 REMINGTON GREEN CIR Sirecl Address (PO Box Number is Not Acceptabie)

TALLAHASSEE, FL 32308

Ciry

F?l Zip Code

B. The above named entity submits Lhis stalement for Ihe purpase of changing its registered olffice or registarad agent. or both, in tha Stale of Horida. | am lamiliar with, and accepl
the obligalions of reg:slerad agem .

SIGNATURE. RN I .

. Squuro,wwmmwumwm:wﬂwmlwnngmbb . (NOIE mmqwmuuwwmmnmmg) Ryt ., Ll OmmE- v i .
) u o ‘r ~ 3
o Elecl ion Carnoa:gn Fnanclng ..$5.00 0. | r o
I-’II.! NOwAl! FEEISS150IID S, May8o.. | 7. -n.ow
After May 1,2004 Feo will be' sssu.oo . Trust Funa Contribution. 0 AddedtoFeas <[ AT
- : 1 K Te Tyl 0UYy ) 1-..,:\- pi B
10. : =it e OFFICERS AND DIRELTORS T 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TmE’ D 3 Detete TLE ‘CIcrenge [ Aadilion
- NAME PENSON, EDWARD M NAME
. 1 Jommeer apoRess | 924 SUMMERBROOKE DR STREET ADDRESS
cry-sT-2P TALLAHASSEE, FL 32312 CITY-ST -2
“WILE D O elete Tme [Jchenge [ Addition
NAME MCFARLAND, DAVIDE NANE
SIREETADORESS | 15350 AMBERLY DR APT 3314 STREET ADORESS
cov-s1-7p | f TAMPA, FL 33614 . | . e imee .} cHOYCSTER — i . e —
me D O Detete mE 3 Change ] aadition
NAME MOORE, JOHN W NAME .
STREETADCRESS | 59 LONG RIDGE ROAD STREET ADDRESS
comv-sl-2p | TERRE HAUTE,IN 47802 _ . __ . ___ cov-s1.2¢ JE - = -
Mme [ peiere TITLE [Jctange ] Andifion
NAME RAME
SIREET ADORESS SIREET ADORESS
CITV-5T-ZP CATY-5T- 2P
THE O Delete MLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2¢ . ony-S1-2F
e [ Detete mE CIchange [ adcition
NagE NAME
STREETADDRESS | ” - STREET ADORESS L
B L R T R e Rl s et Sl S _ -
12, i hereby cemlz that the mromahon supplied with this m;rg does ot Guaiily Tor the exemption stated in Soction 115, 07%3)0) Florida Statmes 1iurther certily that the inlormation
ndicated on this report or supplemental report is frue and accurate and that iy signatura shall have the same legal affect as if made under oath; that | am an officer or director

or tha comoration or the fecelver or trustee empowered 10 8xacute this repor! as requlred by Chapter 607 Floﬂda Stalutes and that my name sppears in Block 10 or Block 111f

changed, oF on an attachmant yith nQ&s with all othar like
SIGNATURE: 255 st {5 ¥-97%

R




