2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000078619 '

1. Entity Name

PENHOW GUITARS, INC.

nL .

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business o Mai—ﬁng Address
429 W EVANSTON CIR 428 W EVANSTON CIR
FT LAUDRDALE FL 33312 FT LAUDRDALE FL 33312

Suite, Apt ¥, elc, i_ e Suite, Apt #, etc. 18t MOORE CR2E024 (10[04

City & State = i City & State 4. FEI Numnber Applied For

65-0618326 Not Applicable
Zip J Colntry e Couniry 5. Certificate of Status Desired 3 $8 75 adaitional
Fee Required
6. Name and Address of Cutrent Registered Agent — 7. Name and Address of New Registered Agent
T - Name -

SEYMOUR, RALPH B
429 W EVANSTON CIR

Street Addrass (P.O. Box Number is Not Accepta’f):‘e}

FT LAUDRDALE FL 33312

City FL Zip Code

8. The abave named entity su‘ﬁ‘rﬁﬁs this staternant for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sanature, typad o prmled name of registerad agent and title # 2pphisatls

{NOTE Ragsiered Ager sigrarure ragured when rinstatng]

DATE

I

FILE NOW!!! FEE (8 $150.00
After May 1, 2005 Fés Will Be $550.00
Make Check Payable to Flonda Dapartment of state

$5.00 May Be
Added to Fees

8. Election Campalgn Financing
Trust Fund Contricution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D ' 3 Defete r 213 [ Change [ Addition
NAME SEYMOUR, RALPH B NAME
STREFT ADDRESS | 4289 W EVANSTON CIR STRFET ADDRESS
emy-ST. 2P FT LAUDRDALE FL. 33312 CoIFY-51-2F

————— - HBpmaRaTaT o
TLE [ petete il iy Addition
ol v 03/02705-50006-00% $29. o
STROTT ADORESS STREET ADDFESS
olry-§TezP CrY-ST. 7P
F o o T peiete e Clchange [ Addiion
NAME MNAME
STREET ADDRESS STREFT ADDRESS
GTY.ST.2 INEIE
Wi T ) i O petete mr Clchange [ Addition
HAME NAME
STRFFT ADDRESS SIREETADDRESS
Cry-s1.2P SR {2
e - 1 peiete me Ol change [ Addlifion
NAME NAME
STREET ANDALSS STREET ADDRESS
oY= 5120 ot ST 2P
e o B 0 Delete TmE Clchange L] Addifion
HAME HAKE
STREET AGDRESS ) STRECE ACORESS
CNY.ST.21P — eIy S1.7P

12. | hereby certify that the inforp
indicated an this report or 3
of the corporation or the rebdi

aTon 5 supplfed with tiis filing does not qualtfy for the exempiion staied in Secticn 119.07(3)0), Florida Statutes. | further cerfify that the information
Phlomental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
gr trusiee empowared ‘o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11 if

an address, with all other like empowergd.

R.E58/MpuK

yl

éo%'wq PG

2 MD TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

L5

Dhytene Phora &

1



