2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P03000076415 ecretary of State
t. Entity N s
iy Reme S 04-06-2005 90103 016 ***150.00
PENBAY PROPERTIES, INC.
Principal Place of Business Mailing Address
4741 ALGONQUIN AVENUE 4741 ALGONQUIN AVENUE quUuU4g0oidd
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 SR -
Suite, Apt, #, elc, Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0130449 Neot Applicable
ap Country ap Counury 5. Certificate of Status Desired (| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lot Name

E?ﬁ‘lﬂl?i_g(l)ﬂgo’t;’l\?AVE;\lUE Street Address (P.0O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32210

7

= - City - FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.  °

N

SIGNATURE

Signature, typed o piinted name of :ag'nslmbc;laganl and Lia § apphcable. (NOTE Regrstared Agant signairs raquirad whan rensiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

pig

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

PTD [ Delete 1ILE [ Change ] Addition
NAME BEARD, WIRT A JR. NAME
STREET ADDRESS | 4741 ALGONQUIN AVENUE . STREET ADDRESS
CIIY-ST-2P JACKSONVILLE FL 32210 CIY-s1- 2P
TILE Vs O Delete TLE [] Change "] Addition
NAME BEARD, MARGARET M NAME .
STRELT ADDRESS (4741 AL-GOMNGHNAVE, STREET ADDRESS ‘-] 14| ﬁ | (S»r-vs atm ﬂ ve.
CiTy-S1-21P JACKSONVILLE FL 32210 Ciry-S1-2IP
THLE [ Delete TIMLE ] Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS e e -
A 1 R I . - K onvestae )
IILE O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-§7-Zip CITY-57-2P .
TMLE [ Delate TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporatien or the receiver or irustes empowered to execute this repon 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.

S

- ~ 9
SIGNATURE: _ Y35V A- 0e e AN _. \D 7t p. Zoard 36 Bord 2008 s9C65Y

SIGNATURE AND TYPED OR PRINTED NAMBDF SIGNINT QFFICER OR DIRECTOR Date U 7 . Daytene Phone #




