e )

R i

2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT

HLED

DOCUMENT # P98000000795 -

1. Eniity Name
BEESCNERARKGETTX XX
PENSON, PADGETT & CONRAD, P.A.

04 APR 27 P 1: g

Sg.’;lngiHY g
TALLAMAD _r(ii STATE

3SEE FLORIDA

Principal Place of Business

2810 REMINGTON GREEN CIRCLE
TALLAHASSEE, FL 32308

Mailing Address

2810 REMINGTON GREEN CIRCLE
TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

04262004 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Numbet Applied For
59-3484931 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certilicate of Status Desied ~ []  98-79 Additional
. Fee Required -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENSON, ALBERT C ESQ.
2810 REMINGTON GREEN CIR
TALLAHASSEE, FL. 32308

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsiened agent and title # applicabie. {NOTE: Regiatered Agert sgnatund réqured when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete me X ‘: Presidentf:-c-- ] ~ [change X7 addition
NAME PENSON, ALBERT C NAME LAlbert- C.. Penson Gl
STREET ADDRESS | 2810 REMINGTON GREEN CIRGLE smeeraponess | 2810 Remington Green Circle
Giesr-zP | TALLAHASSEE, FL 32308 GITY-ST- 2P Tallahassee, FL. 32308
TIILE D {7 pelete TME Vice President [ change X Acdition
NAME PADGETT, TIMOTHY D HAME Timothy D. Padgett
STREET ADDRESS | 2810 REMINGTON GREEN CIRCLE smesanpress | 2810 Remington Green Circle
omv-5T-27 | TALLAHASSEE, FL 32308 ‘ CITY-ST-2P Tallahassee, FL.: 32308
TILE —_ L. 3 Delete TLE [} Change _[T] Addition
NAME NAME o o
STREET ADDRESS STREET ADDRESS 235892019495
CTy-§1-2P CiTY-§T- 2P e 10/04--01074--001 #1500, 00
TME [T elete e {Fchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P ] CITY-ST-27
TITLE 3 Delete CTmE [JChange  [f Adcition
RAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-SI-21P
TLE 3 Delete TITLE [Tl change [} Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-71P !

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eiffect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
%4./_4: e % 7 £
SIGNATURE: 22wt

%0/4-7’ E5o - Sl-8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

Date Daytene Phons ¥




