2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT .. . - Apr 01, 2005 08:00 AM
DOCUMENT # P83000054525 L Secretary of State

4. Enriity Name
PENN FIRST MANAGEMENT, INC.

Princlpal Place of Business - Mailing Address
498 PLAM SPRINGS DR 498 PLAM SPRINGS DR.
#270 } - #270

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

B e — (N

Sute, Apt #, olc Suite, Apt. #, elc 03292005 Ghg-P CR2E034 (10/03)

City & Stite - - Cily & State T " 3, FEINumber Applied For
e . 59-3185671 Not Appiicable

Z Gountry zZp Country 5. Cedficate of Status Desied [ $8+75 Additional

Fae Required

€. Name and Addross of Curent Registsred Agent . 7. Name and Address of New Rogistercd Agent
Name
BOYLE, JAMES W
498 PALM SPRINGS DR. Street Address (P.Q. Box Number is Not Acceptable)
#270 )

ALTAMONTE SPRINGS, FL 32701

City FL l Zip Code

8. The above named enlity submits this Staternent for the purpose of changing its ;egistered office or registered agent, or both, in the State of Flonda. [ am famitar with, and accept
tha obligations of registered agent.

SIGNATURE . . . o N .
Slgnatune, tyced or pritled name o mgétefed agent and lile if applicable. (HOTE. Ragislered Agent signatura r_aquirsd when rekstalng) - _ DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550,00 Trust Fund Contribution. B]  Acded to Faas
i0. B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Delete e Ochange [ Addition
HANK BOYLE, JAMES W NAME
STRET ADDRESS | 498 PALM SPRINGS DR., #270 STREET ADDRESS
LIy -51- 1% ALTAMONTE SPRINGS, FL 32701 CITY-51-2F
TITIE [T belet TITLE .. i pnom e — o 1 Change [ Additisn
it ? it HINN0eRaR24
4 T oy e §
STREET ADDRESS STREET ADDRESS 18/ AUS-B00R0-00 T 15000
GITY-ST-2IP cy-st-7p
TLE [ Delets TITLE I change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ohY-sT-119 . CHY-$7-2P
TITLE 1 Delete TEE [ Change [ Addition
NANE NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P L | cvestze
e ] Delete TMLE [ Chenge [ Addition
HAME NAME
STREXY ADORESS STREET ADCRESS
CITY-ST-7P . » B CITY-ST-2IP
TME 3 Detete THE O Crange [ hadition
NAME NAME
STRECT AGORESS STREET ADDRESS
CITY-$7. 1P | cm-srze

12. | heroby cerﬁfﬁ that the information suppiied with this filing does ngl-qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report jgtrue and accugfe and that my signature shall have the same legal effect as if made under oath, that [ am an officer or directar
of the corporation or the receiver or lrusteg e wrTyafle this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changod, or on an aitachment with an ag? like empowered

SIGNATURE:

FAME OF STGWING OFFICER OR DIRECTGR Dale Doy Poone ¥




