2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # P93000037736 04-20-2004 90025 042 ***150.00
1. Entity Name
PENCOR, INC.
Principal Place of Business Mailing Adcress 2 4 04 9 2 5 9
6620 SOUTHPCINT BRIVE SOUTH 6620 SOUTHPOINT DRIVE SOUTH
610 510
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T sy IREUA TRV AW AN TSR
136y 3% poe S l?)l.n\ S.
*i”"g g“b”’ se 5#1“5”‘5"3 st 02272004  Chg-P CR2E034 (10/03)
City & Slate City & State ) 4. FE| Number . Applied For
Ja ek csono.\ | e E)E‘G'cl-\ 'C'— A QL\(SQN.) \ “ ¢ BeacL, 'C ~ 59-3186581 Not Applicable
35‘3&3—) CCJ; t‘rys n -3233 =1 Sgu_mg: A 5, Certificate of Stalus Desired O geag g?q:?:éhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, CHARLTON V

6620 SOUTHPOINT DR SOUTH
#10

JACKSONVILLE, FL 32216

eoww  Charlton V.

Street Address (P.O. Box Number j
13tk

Not Acceplable)

280

Tacksonville Beadk

FL | “$% s

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 If applicable.

{NOTE: Registerec Agant signatura required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE L g = . [ change [ Addition

HAME BROWN, CHARLTON V HAME [ caz -

STREET ADDRESS | 108 POSEIDON LANE STREET ADDRESS . i}

CITY-5T-2IP PONTE VEDRA, FL CITY-ST-2IP

TITLE CvsD 3 Defete TME LU [ Change [ Addition
- NAME SHURM, WILLIAM H NAME Shoen, Lol am +.

STREET ADDRESS { 6620 SOUTHPOINT DRIVE SOUTH STREET ADDRESS | |'Begl ‘Lt e k2 L

eny-s1-7F | JACKSONVILLE, FL 32216 R LA YV, VIR [ Bea.(_l\ £ Baasp

TITLE [ Detete TNLE [ Change  [7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§7-2IP CITY-ST-2IP

TITLE [ petete TNLE [ cCharge [T Addition

NAME NAME

STAEET ADDAESS STAEET ADDRESS

CITY-81-20 CITY-ST-21P

TITLE I Delete TITLE [J Chamge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ beleta TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12, ! hereby cerlify that the information 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 on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report 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 glbes ke empowered.

SIGNATUR

<—t\1 q\oq GOM-QY2-YAY T

Date Daytima Phone #




