‘ FILED
2005 FOR PROFIT CORPORATION . Mar 11, 2005 08:00 AM

. ANNUAL REPORT
DOCUMENT # P94000093729 Secretary of State

1. Entity Name

THIS OLD PLACE, INC

Principal Place of Business Mailing Address
454 MAIN ST - 454 MAIN ST
SAFETY HARBOR, FL 34695 ---SAFETY HARBOR, FL 34695

= (NN

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+

58-3283026 Not Applicable
Ol $8.75 Additional

Fes Required

5. Cerificate of Status Desired

6. Name and Address of Current Ragisterad Agent

PENZABENE, JULIE — DO NOT WR'TE | .

2280 BOW LANE : . S

SAFETY HARBOR, FL 34695 . _ |NTH|S SPACE

8. The above named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _ - e . CVET— - i . e
Sigrature, typad or prinled nama of ragisterad agent and litke if appticable. NCTE Aeglslored Agent signalure required when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
0. OFFICERS AND DIFECTORS 1 I — T N
TILE D
NAME PENZABENE, JULIE

STREET ADDRESS | 2280 BOW LANE
CITY-ST-TP SAFETY HARBOR, FL 34695

— Honaan

ln
TIE D St ]
NAME PENZABENE, DAVID 03711 /0580

STREET ADDRESS | 2280 BOW LANE
CIFY-5T-2P SAFETY HARBOR, FL. 34695

a0is
o07-014 150.00

TME
NAME

Ml | DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADRRESS
CITY-ST-2ZP

TIMLE

NAME

STREET ADDRESS
Ciry-§7-2P

TITLE

NAME

STREET ADDRESS
{ITy-5T-2P

12. | heraby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Flarida Statutes, | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsarad to execute this raport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowerad

SIGNATURE: _M%M__?mﬂg &-o5
$1G! HE AND TYPED OR P3| NAME CF S!GNING OFFICER QR DIRECTOR Caa ' Daytime Phone #

4



