2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000143988

Secretary of State

05-06-2004 90162 005 ***158.75

1. Entity Name

OSCAR'S PENKO, INC.

Principal Place of Busingss

P 0 BOX 12806
PENSACOLA, FL 32591-2806

Maliling Address
P O BOX 12806

PENSACOLA, FL 32591-2806

3. Mailing Addrass

2. Prirgipal Place of Business
0! £ e Stest

Suite, Apt. #, etc. Suite, Apt. #, etc.

93054795

IV ERR IR A

02102004 Chg-P CR2E034 (10/03)
City& State City & State 4. FEIN " oy o ; Applied For
P%AJ SﬂL’Oﬁ? FL ﬁ ab 07—? 90 Not Applicable
leo?a‘) SO ?g‘%}’# wbn Zip i Country 5. Centificate of Status Desired ?:;'gfqﬁrf;ﬁm
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILLENZIK, OSCAR S
101 E MAIN ST Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL l Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litle £ applicenle.

{NOTE: Regsstered Agent signaturg required when reinstating}

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Tsust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TALE [ Change [ Addition
NAME WILLENZIK, OSCAR S NAME
STREET ADDRESS | 101 E MAIN ST STREET ADDRESS
Ciry-S1-2IP PENSACOLA, FL 32502 CIFY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~chiy:sfpp— = — —— @~ e - S T WIS fp e T T m——— e et
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21 GITY-ST-2IP
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-7IP CiTY-ST-7IP
TITLE O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF CITY- ST-29
TME O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

indicated on thi
of the corporation or the recei
changed, or on an attachmel

SIGNATURE: —;l

is report or supplamental report is true al

ith all otifer

12. | hereby certig that the information supplied with this fil'[:g does not qualify for the exemption stated in Section 119.07(3)()). Fcrida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
red to exccute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

50-43Y-23/

ER OA ARECTOR

oA

Daytma Phone #




