2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000078819 Feb 02, 2004 08:00 AM
1. By Narri .- Secretary of State
PENHOW GUITARS, INC.
Principal Place of Business . . Mailing Addrass
429 W EVANSTOM CiR 429 W EVANSTON CIR
FT LAUDRDALE Fi 33312 FT LAUDRDALE FL 33312
i e — N A
Suite, Apt #, etc, Suie, Apt # olc. MOCRE CR2EC24 {11/03)
City & State ) City & State © {4 FEI Number Apphed For
65-0618326 Nor Applicable
Zip Coundry Zp R Cauntry 5. Certificate of Status Desirad O ??e'gi ::gciizionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent -
Narme o -
Egg %Oéj‘? Agg%lg!;& %;R Steset Addrass (P.0. Box Number is Not Acceptable)
FT LAUDRDALE FL 33312 =
City o FL | Zip Code

8. The avove named entity submts this statement for the purpese of changing its registered ofice or registered agent, o both, in the State of Florida. + am famiiiar with, and accept
he obligations of registered agent.

SIGNATURE
SIgnatro, WPED of prrles name of re{psiered agons and Hiis i apphcable {NOTE Rogrsferes Agent signature @gulred when ransiaing) OATE
FILE NOW!H FEE is 5150.00 . N . ,
N . 9. Election Campaign Fina
After May 1,200 Fee will be $550.00 o o G ey 3500 May B
Make Check Payable to Florida Depariment of State )
16, GFFICERS AND DIRECTORE 1t. T ADDITIONS/CHAMNGES TO OFFJCERS AND DIRECTORS IN 1
HItE 5] 3 betete TR [D3change [T Addition
NAME SEYMOUR, RALPH B NARSE HETR sl o5 -
STREET ADDRESS | 429 W EVANSTON CIR STREET ADDAESS DAt a8 —-a0ngs—e 180,
CiTY-51-7F FT LAUDRDALE F1 33312 CITy-8T. 219
e ) ] Detete WiE T)cChange [ Addiian
NAME 1AME
STREET ADDRESS STREE? ADDRESS
CiFy-ST-2F iy -§1- 2P
IHE ' ) 5 pelete THLE T G change L) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1-2P
T o ' 3 Deiste ¥ m ) T3 Chenge 1 Addition
NAME NAME
STAFFY ABDRESS SIREEY ADDAESS
CiY-ST-2P 1Ty - ST- 2iF
THLE B 3 Detere THEE 7] Change L3 Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy ST-IP Ciry-§1- 2P
mE 3 nelete THLE T O chage ] Addition
RAME ' HAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST- 218 CITY-ST- 219

12. 1 hercby certify that the inigmaton supplied with this fing does not qualify for the exemption stated in Section 119,0?§3){i}, Flarida Statutes. | iurther certify that the information
indicated on s report optfipftemental report is true and accurate and that my signaiure shail have the same Jegal effect as « made under oaih, that 1 am an officer or director
of the corporaton or the a’ Ahor trustee empowearad 16 execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11+
changed, or on an attaching ith an address, with ali othar iike empowered.

SIGNATURE: Q. UAIR L SeinaR L 1Ok 956 S8\ 2205

CIFRATIINT Lrars By s Fyr) T T 0 MAME O3F SICHING OFFICEH O] SOECTOR Davima Phoca ¥




