R PO s S —— e - emor - R Name

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P94000001374 ecretary of State
1. Entity Name
04-08-2004 90004 014 ***150.00
PENNIX CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6820 N STATE RD 33 ' ‘ 6820 N STATE RD 33
POLK CITY FL 33868 POLK CITY FL 33868
us us .
Suitg, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ~ City & State 4. FEI Number Applied For
58-3224309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EEEONII\IX’Sgléﬁ'?E gD 33 Street Address (P.O. Box Number is NolIAcceptable)

POLK CITY FL 33868

City FL Zip Code

8. The above named entity submits this staterent 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 o printed name of requstered agent and fitta f applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
TFrust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D O Detete THLE [ Change [} Addition
NAME PENNIX, GARY G NAME

STREET ADDAESS | 6820 N SR 33 STREET ADDRESS

CITY-ST-218 POLK CITY FL 33868 CITY-ST-ZiP

TITLE D [ pelete TMLE [] Change [} Addition
NAME PENNIX, DIANE S NAME

STREET ADDRESS (6820 N SR 33 STREET ADDRESS

CITY-ST-2IF POLK CITY FL CITY-ST- 7P

TILE D ' 3 Delete THLE ' [JChange [ Addition
TNAME T 7 JPENNIX,MICHAEL —™ T ™ - TUgTNAMETTT T T ’ ’ - TTTE e s T
STREET ADDHESS | 6820 N SR 33 STAEET ADDRESS '

CiTY-ST-2IP POLK CITY FL CTY-ST-2IP

TITLE D [ Delets TME O Charge [ Addition
NAME PENNIX, LISA S NAME

STREET ADORESS (6820 N SR. 33 STREET ADDRESS

CiTY-ST-2IP POLK CITY FL CITY-ST-2iP

THLE ) Delete TILE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

THLE [ Detete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP RN

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplgsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiyer of rustee empoweredfto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachme an addresg”with gffother ke empowered.

SIGNATURE: - Cae, b ‘/Emlvn,l 4-/~a¢ §¢3- 98%-J782

D TYPED R PRINTED NAME'DF SIGNING OFFICER OR mnécma Dayhme Prone #




