2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P03000155576 ecretary of State

1- Entity Name 04-16-2004 90090 003 ***150.00
R. S. PENNINGTON - GENERAL CONTRACTOR, INC.

Principal Place of Business Malling Address

1084 12TH ST NORTH 1084 12TH ST NORTH

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 N .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)

City & State City & State 4. FE! Number Applied For

(;20- 0 6’. Ip 034- Not Applicable

Zi Count Zi t iti
' ountry b Country 5. Certilicate of Status Deasired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T —_l.lgggtN.llglgrs:'—%Nr'SgE-lE—ETs T B B A Street Adc;;ess {P.Q. Box Number |s Not Acceptable)

JACKSONVILLE FL 32250

City FL Zip Code

8. The above named entity 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
Signature. typed or printed name of registered agent and title it appiicable {NOTE: Remislared Agenit signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. 0 Added to Fees
T YRS = &
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete TITLE [ change [ Addition
NASE PENNINGTON, ROBERT S NAME
STREET ADDRESS | 1084 12TH ST NORTH STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32250 CITY-ST-2P
TmEe ] Deiete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IF
TLE [ pelete TITLE : [ Change [ Addition
MAME NAME
TTSTREETADDRESS |~ — e =t e = ——ee - -~k STREETADDRESS <[ ——ee - - - —— . .
CITY-ST-ZiP ) CITY-ST-21P
THLE [ pelete THLE 7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
e CJ Oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ A CITY-87-2IP
12. | hereby certify that the informagon 4 £ofwith this filind does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplel gfort is true afd accurate and thal my signature shall have the same egal effect as if made under oath; that | am an officer or director

of the corporation or the re

f to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp

I other like empowered.

/" [, P —n H/ETT

BGh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonie #




