s

2004 FBR PROFIT COEPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P990l00043550

PENTON'S INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90164 037 ***150.00

Principal Place of Business

4774 HWY 90
PACE FL 32571

Mailing Address

4774 HWY 90
PACE FL 32571

.

“a

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/‘03)
City & State City & State 4, FE! Numier Applied For
59-3242071 Net Applicable | -
Zip . Co—uf\try . 4p -~ - |bounty - —eem 5, Cemf:caie of Stalus Desired O $8.75 Additional
) PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
“JONES, ANGELA J - - o el SR ettt N
6460 JUST|_CE AVE. Street Address (P.0. Box Number is Not Act‘:eplabie)
I | 0 o e S = = o
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

» Signature. typed or grinted name of registerec agent and iitle if applicable.

(NQTE: Regisiered Agent signature requrred when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. - OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 13
TITE PVST 1 Delete THRE "~ Ochange [ Addition
NAME PENTON, WINFRED L SR. NAME
STREET ADDRESS [4774 HWY 90 , STREET ADDRESS
CiTY-ST-2IP PACE FL 32571 ' CITY-ST-2IP
TITLE [ Delete TiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST=TF . . — o CITY-ST-ZP e mme e m - e e
TiE O Delete TALE - [J Change  [J Addition
NAME NAME ‘-
STREETADBRESS ¢ _ W e e e e e ) _STREETADDRESS § _ _ . __ . _ . .. e . .
GiTY-ST-ZIP CIFY-ST-2IP
TITLE [ peicie TIMLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE ) [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-ST-2iP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(}}, Florida Statutes. | further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowaeared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther like empowered.

|~SIGNATURE:

< Mimatens . Penros T

J50-395-7578 .

Daylimne Phane &

-



