FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000054525 04-01-2004 90010 039 ***150.00

1. Entity Name

PENN FIRST MANAGEMENT, INC.

Frincipal Piace of Business Mailing Address 4 q U Z 3 Zb z

1813 N DEAN ROAD 1813 N DEAN ROAD

103 103

ORLANDO, FL 32817 ORLANDO, FL 32817

> S s LT B
498 PALM SPGS DR #270 |498 PALM SPGS DR #270 | ' e o e

~-Suite,.Apt-#rele. ~ e T Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
ALTAMONTE SPRINGS FL ALTAMONTE SPRINGS FL 59-3195671 Not Applicabla
3 22}90 1 SCEDF’F ir:yN OLE 3 5'97 01 g Eﬁ?ﬁ OLE 5. Certificate of Status Desired 3 'iae;gi S:ﬁi’ﬁo"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHEELER, LAWRENCE M JAMES W _BOYLE
1813 NORTH DEAN ROAD Street Address (P.O. Box Number is Not Acceptable)
103
ORLANDO. FL 32817 498 PALM SPRINGS DR #270
C -
/ ALTAMONTE SPRINGS FL 95963

efourpose of changing its registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept

b7

yﬁ;d fitle il applicabie. {NOTE: Registered Agent signature raguired when reinstating)
R Y A e ————S Bl s IR
FILE NOWIN FEE IS $15000 9. Election Campagn F.mancmg $5.00 mayB
After May 1, 2004 Fee will b¢ $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE PD Delote T PD [X Change [ Addition
HAME SHEELER, LAWRENCE M HAME JAMES W BOYLE
STREET ADDRESS { 523 SPRING ISLAND WAY STREET ADDRESS 498 PALM SPRNGS DR #270
orsraP | ORLANDO, FL 32828 SSTIP |ALTAMONTE SPRINGS FI. 32701
TMLE STD [X petete TITLE [ Change [ Addition
NAME SHEELER, CLAIRE E NAME
STREET ADDRESS | 523 SPRING ISLAND WAY STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CITY-8T-2IP
THLE 1 Delete THTLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T Detete TITLE [3 Change 3 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
THLE O oelete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-1P

12. | hereby centify thal the information supplied with this filin

indicated on this repart or supplemental report j
of the corgaration or the receiver or frustee

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that the information
accerateand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dfrsxoc(peihis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an Ky empowe% 7/ /
' As ‘
SIGNATURE: //z,c,:/f—/L oA capmicp 1/ 5
GNW&D TYPED OR PRINTED NAu/ﬁ’oF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

< J



