2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000090765 ~ -

1. Entity Name

PENNEY CREEK CORPORATION

 Mailing Address

P QBOX 27
HOLT FL 32564

Principal Place of Business

POBOX 27 .
HOLT FL 32564 B

2. Principal Place of Business ~ 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, ete.

FILED
Mar 19, 2005 08:00 AM
Secretary of State

I

| [

T

|

|

18t MOORE CR2E034 (10/04)
City & State o - City & State ST 4. FEI Number Appliad Far
51-0486096 Not Applicable
Zp Ceuntry Zp Couniry 5. Cerfficate of Status Desirod. [ 38-79 Additional
Fee Required
6. Namo and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
— e - e
ﬁ‘tlDBASMCSég%'E_g j\VE Straet Address (P.O. Bax Mumber is Not Acceptable)
HOLT FL 32564
City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, typed ot prr-te}?name o regws{aled bgientandutls f appheable

(NO’I’E Registered Agent signature reguirad whan reinstaling}

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of Stais ~

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

10. OFFICERS AND DIREGTORS I BT ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O elete TIME [3 change ] Addtien
NAME ADAMS, BILLY J HAME UDROn02658ET

STRECT ADDRESS | 44B8 COOPER LANE STREET ADDRESS 03/1905-80028-013 150,00
Ciry-S1-2p HOLT FL 32564 CITY-S1-2IP

MLE s 1 Delete Il [ change [ Addition
NAME SENTERFITT, OLEN NAME

STREET ADDRESS | 333 CAMP NEBO RD STREET ADDRESS

orv.sT-2r |HOLT FL 32564 i CIy-sT- 2

TITLE [ Delete 1Lt [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IF Cil¥-ST- 2P

TILE - 1 Delete TmE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRCSS

CIFy-ST-2Ip Ciry-sT- 2P

TI1LE O Delele | it [ change  [] Addition
NAME NAVE

STHEE] ADDRESS SIREET ADDRESS

CiIY- S7-0p OIY-SL 2P

TILE 1 Delete TIE ) change  [J] Addition
MNAME NAME

STREET ADDRESS SIREET ADDRESS

CY¥-81-2ip CITY-5T-2IP

12. | hereby cenj[f%lthat the information suppliad with this filing does not qualify-ior the exemption stated in Section 119.07(3)(R, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on thi s
of the carporation o the raceiver
changed, aor on an att

SIGNATURE:

I rustee empowered to execw
an address, with all other lik

-

this repan as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 er Block 11 if

\

260
S-th-2ps $37- 2557

fo § U~ 3.‘2/;,;:3”. AL e

IATURE AND TYPERAR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytene Phons r



