2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000056532

1. Entity Name
PENCAV CREATIONS, INC.

Principal Place of Business

3771 CAMPANIA DRIVE
DADE CITY, FL 33523

Mailing Address

3271 CAMPANIA DRIVE
DADE CITY, FL 33523

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90087 020 ***150.00

AR

CAVALIERO, GINA

2. Principal Place of Business 3. Mailiris Address
_ PO Pox 264
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)
—
City & State City & State 4, FEI Number Applied For
TriLey, FL L6 - 055 23771 Net Applicable
Zip Country Zip ! Country ) ) $8.75 Additional
" - 5. Centificate of Status Desired N N
2 55‘16 PA(‘)CO ertificate of Status Desire (] Fee Raquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

=[~3271 CAMPANIA DRIVE® ——— sz
DADE CITY, FL 33523 .

=StraatAddress [P.OBox Number.is Not Acceplable) === Tasasm—odumam

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Forida. | am tamiliar with, and accept

of the corporation or the receiver or rusteg.empoweg

changed, or on an attachi

SIGNATURE:

ed 1o executs this report as re.
all other like empowered.

Giva CavaLigRo

12. | hefeby ce‘rtiryv that the information supplied wit'h' this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

quired by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

352-207- 7395

=" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-1% -4

Craytime Phone #

SIGNATURE =
Signature: h_rpt_ador printed name of registered agent and title  applicable. {NGTE: RegF Agent sig required when reinstating DATE
;’A,
FILE NOWﬁI .FEE IS $150.00 . 9. Election Campaign ﬁnancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust F'und Con_tr!butmn, i Added to Fees }
10. 5 QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE oP ’ [ oeiete me O Change [ Addition
NAME CAVALIERO, GINA NAME -,
STREET ADDRESS | 3271 CAMPANIA DRIVE STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CITY-ST-2IF
TME DTS i 1 Delete TILE [ Change [ Addition
NAME PENICK, TONYA NAME
STREET ADDRESS | 3271 CAMPANIA DRIVE STREET ADDRESS
CITY-S7-2P DADE CITY, FL 33523 CITY-5T-2P
TILE 1 peleto TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZIP =~ = - e e ame et e e T e e W MTYESTI P = - - e ]
TILE [ pelete TME [JcChange  [J Acdition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CY-ST-2P CITY-ST-2P
TME £ elete TME [ Change [ Addition
NAME NAME
STREET AIDRESS STREEY ADDRESS
CITY-ST-ZP _ CITY-ST-2P
e S O eete Lk [ Change ] Addiion
NAME _ NAME .
-STREET ADDRESS STREET ADDRESS -
CIY-ST-7P Ciy-SF-ap



