2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s Jun 08, 2005 8:00 am
Secretary of State

DOCUMENT # P04000116315
1. Entity Neme 05-03-2005 90124 047 ***150.00
PENCHOR, INC.
Principal Place of Business Mading Aodtess
4775 CHUMUCKLA HIGHWAY POST OFFICE BOX 1076 guvm—-
PACE,FL 32571 PACE, FL 32571
| R
2 Principe! Placs of Business 3. Maiiing Address J ik | o1 L) I g
Suite, Apt. #, elc. Suite, Apt. #, oic. 04272003 Chg-P CR2E04 (10/03)
City & Sate City & State 4. FEI Number Applied For
20294275 Not Appicale
ap Country Zp Couraty 5. Cortificate of Slaws Dested [ ?2 zﬁﬂfm""
8. Name and Aocress of Curremt Registered Agent 7. Name and Address of New Heglstered Agem
Namo -
PENTON, WINFRED LONNIE SR. _
4775 CHUWCKLA H'WAY Street J\_ddress (P.O._Bml Nur_n!zer i Not Aq:gplable)
"PACE, FL 32571 \
- }-’_ City FL ] Zip Cade

“| SIGNATURE

: 'I. The above named enmf submil (W3 stalement for the purposa of changing its regisiered office or regisiered agonl. of both, in the State of Fiorida. | am familiar with, ang eccept

the obligations of rew!qred agent.
"
.
i

Sbﬂll»'ﬂlﬂli_-!ﬂ-ﬂmdwloﬂinﬂlm mae Agard DATE
) : 9. Eleclion C ign Financin $5.00
=% FILE NOWH FEE IS $150.00 on Campaign 9 May Be
m.., tmm -|’ Trrst Fund Contnibession. O AddedtoFess

10. - :. OF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o 0 Dotz nne OCame [ adcnion
WAME PENTON, WINFRED LONNIE SR. NALE

STREET AQORESS | 4775 CHUMUCKLA HIGHWAY STREET ADDRESS

w50 PACE, FL 22571 oy-s1-29

me . O etz MLE [dCange  [J Adesion
NAME NAME

STREET ADDRESS STREEY ADDRESS

ony-g-17 cY-ST-2P

e [ derete e Ocnenge [ Adanion
NAME NAME

STREET AQDFESS STREEY ADDRESS

oor-§1-2p CITY-5T-2P

e O oeiete nNE [Jchage [ Agation
RAME RAME }

-1 -G AOORESS |- - -— _— + ==~ STREET RDORESS ™ - T T T T

Y51 cay-st-zp

i O oetere me O Cange [ Aociton
HAME WAME

STREET ADORESS STREET ADORESS

CITY-ST-2P OmY-5T. 2P

TME O oee NNE [Jcrange [ Addiion
NAME B WANE

STREET ADERE 55 STREET ADORESS

CefY-51-29 CmY-S1-2P

52. | hereby cerify hat the infomation supplied whh ihis rﬁ does not qualily for the exemplion siated in Section 119, 06&3)(!! Florida Staneies. | further certify that the infermation
& and thal my signature shall have the same legal
s required by Chaptes 807, Florids Siahutes: anc that my namo appenrs in Block 10 of Bloek 11 if

hmcamd o hés repor of supplemantal report is true d
ion of The: ¥

chanqed ‘ot on an

of lrustee amp
h an address, with

1 like gmp

I3 repol

-~

SIGNATURE:

eci s il made under oath; that | am en officer of ditector

/4 ;‘9‘_/44 785 - §9g




