FOR PROFIT CORPORATION

- 2004
' - ANNUAL REPORT (AR}

DOCUMENT # P94000076662

1. Entity Name

PENNSTON FARM, INC.

Principal Place of Buginess Mailing Address

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90085 015 ***150.00

1201 SW 17TH STREET
OCALA FL 34474

1201 SW 17TH STREET
OCALA FL 34474

[T VAT R S

us us
Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numiser Applied For
65-0544271 Not Applicable
Zip- Count Zi Count iti
B ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
P P - - B Name

\lorf_i\)'

Y

Street Address (P.O. ﬁ; Number is Not Acceptable)

[20]

JW L m S

City

Ocripg

FL | "$°5y > ¥

SIGNATURE

Jerho

‘Aé.«wd

this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wes ( qdrr )-22-0 ¥

{NOTE: Registered Agenl signature required when rainstanng)

DATE

Signature, Iy, W name of regisiered agent and fitke if applicable.

9. Election Campaign Financing
Trust Funa Centribution,

$5.00 May Be
Added to Fees

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

TITEE D 3 Detete TILE [ Change [ Addition
NAME PENN, JOHN NAME

STREET ADDRESS | 1201 SW 17TH ST STREET ADDRESS

CITY-ST-2P QCALA FL 34471 CITY-ST-2P

TILE [J delete TITLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-81-21p

TLE O pelete TITLE [ change ] Addition
NEME ™ ) e T NAME - o
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Ceatete s Ochange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 7

TITLE [ oelete TITLE [change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TImLE O Delete TITLE {JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CiTY-ST-2IP

12. | hereby certify that the information suppfied withythis filing does not gualify for the exemptlion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor
of the corporation or 1he receiver or frusied
changed, or on an attachment with an ay|

SIGNATURE:

Q‘E ed to execute this report as ¢
, witPral other like empowgpree:

3_?:&;«) Ps pyys,

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c1\30ldy  355.3¢8|-3480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




