2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000047099

1. Entity Name
PENSACK ENTERPRISES INC.

Principal Place of Business __Maiiing Address

1676 CHERRY RIDGE DR
HEATHROW FL 32746

1676 CHERRY RIDGE DR
HEATHROW FL 32746

2. Principal Place of Business _ ___| 3, Mailing Address

Suite, Apt. #, etc,

FILED

Mar 21, 2005 08:00 AM
Secretary of State

I

MBI

Suite, Apt #, etc - 1st MOORE CR2EG34 (10/04)
City & State City & State 4, FE| Number Applied For
59-3579453 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Auditional
Fee Requirad
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
o | Name

PENSACK, IRWIN
1676 CHERRY RIDGE DR
LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE ~

Signatura. typed o prinled name of remstered agent and tile f asplcable

{MOTE Flag.wlﬂled Agent signature requited when rainstatng)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ~ . 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e DP O pelate THLE [ Change  [] Addition
NAME PENSACK, IRWIN RAME i WK E,’ /14 3U
STREET ABDRESS | 1676 CHERRY RIDGE DR STREET ADNRFSS ey -
13/21/05 I
omv-si-2p  |HEATHROW FL 32746 st p 13721/ T5-80050-001 150. 00
TILE DST A O pelete T E [ Change [ Addition
NAME PENSACK, JUDY NAMS
STREET ADDRESS | 1678 CHERRY RIDGE STRFFT ADORESS
CITY-ST-ZIP HEATHROW FL 32746 CITY-SI-2F
Tng T Ooests Wi O3 change [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
ciy-si-2IF CirY-SI-2IP
TITLE ) o O delets THLE [ Ghange  [] Addtion
NAME NaME
STREET ADORESS STREET ADDRESS
CY-§T-2P CorY SE- 7P
TILE O pelete e Tichange [ Addition
HAME MAME
STREET ADORESS SIREET ANNAFSS
CITY- ST 2P CITY ST 21
LE 7 Delete L [ ¢hange [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
Ciy-S1-4ip CHY ST 2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to ex
changed, or on an attachmentfwith an address, with afl other i

SIGNATURE:

tewin Pencadc,

12, ! hereby certily that the infermation supplied with this fi fﬁng does not qualify for - the exemption stated in Section 119.07{3)(, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director

te this repo(rjt as required by Chapter 837, Florida Statutas; and that my name appeaars in Block 10 or Block 111

empowere

(~31-05 407 8ol C2 Y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER C*R DIRECTCR

Pala Oaytme Phone #



