2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2005 08:00 AM

DOGUMENT # P95000013100

1. Entity Name

Secretary of State

INC.

THE PENNINGTON CORPORATION OF ST. AUGUSTINE,

Principal Place of Business _

325 STATE RD 16

B Ea'i_ling Aéld?resé
325 STATERD 18

SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32084  US

DO NOT WRITE IN THIS SPACE

IVTRTR OO WI A

01102005 No Chg-P CR2EQ034 (10/03}
4, FE| Number Applied For
59-3316037 Not Appiicable
$8.75 additional

5. Certificate of Status Deslred 0O

Fee Required

6. Nams and Addrass of Current Registered Agen:

PENNINGTON, MICHAEL E
575 VAILL POINT ROAD
SAINT AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. 1 am familiar with, and aceept

the cbligatlons of registered agent

SIGNATURE — —————————
Signelure, typed or printed name of reglstered agent and The T 2ppiicable.

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

(NOTE Registerad Agent signalure ceculred when refnstating) ’ DATE
$5.00 May Be B
R Fooe ANNN230550

vy T nE iAo nes 107 00
i s 27 it P A Fun o

10. ~ OFFICERS AND DIREGTORS

1

TITLE P

NAME PENNINGTON, MICHAEL

STREET ADDRESS | 575 VAILL POINT ROAD
CITY-§7-21P SAINT AUGUSTINE, FL 32088

TITLE D

NAME PENNINGTON, JUNE E
STREETADDRESS | 575 VAILL POINT ROAD

CITY §7-7IP SAINT AUGUSTINE, FL 32088

TITLE

NAME

STREET ADDRESS
CITy.5T-ZIP

ITE

NAME

STREET ADDRESS
CITY-ST-ZP

TLE

NAME

STAEET ADDRESS
CITY.ST- 2P

L

NAME

STREET ADDRESS
CITY-55-21P

‘DO NOT WRITE
IN THIS SPACE

indicated on

12, | harehy gertify that the informaﬁoﬁ%'uﬁ:ﬁed with this filing doas not qualffy for the e_xemptlorrs@ta in Section 11§ Qa7 35(i) FBri-cia-S.;ta;tu_t 7 i i
A . es. | further cetify th
LIZ. ’ aceurate and that my signature shall have the same legal eg Ty that e mionmation
aof the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

is report ar supplemental report is true an:

changed, or en an attagchment with an adr’ess. with all other like empowered..
SIGNATURE: _j { Jw\'«j—\

fect as if made under oath; that | am an officer of director

FED bt 2005

SIGNAFFE AND TYPED QR PRINTED NT‘E GF SIGNING UFFICER OR CIRECTOR

Daje Daysime Prong




