e e uﬁ“w“—‘“ﬂ

o ] NAME < T e b s e S e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # P95000013100 Secretary of State
1. Entity Name 03-23-2004 90011 026 ***150.00
THE PENNINGTON CORPORATION OF ST. AUGUSTINE,
INC. .
Principal Ptace of Business Mailing Address
325 STATE RD 16 325 STATE RD 16 vIvvIVvOL
Elg!NT AUGUSTINE FL 32084 E.SINT AUGUSTINE FL 32084
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4, FE! Number Applied For
59-3316037 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desred [ $9-7 9 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

O ] A YIS L TR e e P et o F e i

g;gl E%EJ gglNMrl%gAA%L E Sireet Address (P.Q. Box Number is Not Acceplable)
SAINT AUGUSTINE FL. 32086

City FL Zip Code
8. The above named é“‘l;zjﬂpm*t Jrdlemem for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations o.r g IAIEN AR .
ks A T AC N Lt -
l {L # 7 £ e v
SIGNATURE j[ {Q ’/‘1’('/-4 f-/ " Al - A MReLH el 0%
Signature. mwd or pnmed recistered agont and title i applicable. {NOTE: Regesiared Agent signature required when reinstating) DATE :
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
_??. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SmE P (] Delete e [ change [ Addition

NAME PENNINGTON, MICHAEL
STREFT ADDRESS | 575 VAILL PQINT ROAD STREET ADDRESS
onv-sT-Zp | SAINT AUGUSTINE FL 32086 CiTY-ST-2IP

i
TILE D ' 1 Delete | TILE [ Crange  [[] Addition

NAME PENNINGTON, JUNE E
STREET ADDRESS | 575 VAILL POINT RCAD
CITY-ST-2P SAINT AUGUSTINE FL 32086

TITLE 3 pelete

TR [3 Change [ Addilion

— e . e e e e o o g e -

STREET ADDRESS STREET ADDRESS

CNTY-5T-2P CITY-ST-2IP

TINLE [ Defete 3ME Clchange 7] Additicn
NAME NAME

STREET ADURESS STREFT ADDRESS

CITY-ST- 2P : CITY-5T-7

TiLe [ Delete TITLE ] Change T Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

omy-stze | CITY-§T-2P

TIRLE 3 Celete LE [ Change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP Y, CITY-ST-2IP

12.  hereby cerlify that the informag plied with this filing does not gualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further cermy that the information
indicated on this report or v & report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or th tee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

A address, with all other like empowered.

b 4. /00&#0979&3 ﬂﬂe%/ @jf/mfr 0 ?s?_(L 2220

SIGNATURE: /4%
- *D TYPED OR PRINTED NAME OF SIGN"‘JOFFICER OR DIRECTOR Date Dayume Phona #

LETTTS

changed, or on an atta




