2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

L ]

DOCUMENT # P99000050264~ *

1. Entity Name

PEBWORTH ENTERPRISES, INC.

Principal Place of Business

4400 PGA BOULEVARD
SUITE 7
PALM BEACH GARDENS FL 33410

SUITE 700

Mailing Address
4400 PGA BOULEVARD

PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

FILED

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90073 006 ***150.00

50018135

I

i35 (O Boclsanderonn Bk 125 (0 Pripian Fourn (of
Suite, Apt. #, etc. Suite, Apt. # elc. 1st MOORE CR2E034 (10/04)
2 ol S+E -0l
City & State City & State 4. FEI Number ‘ Applied For
I o it F [ v P FTER FU 65-0928198 Not Applicable
Zp mg‘gk{\ﬁ, Cou% _S -.;ip}(_{,s—g’ Courlu]ryb 5. Certificate of Status Desired 0 ?g;gesqlﬁ:’:;m"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name i )
STEINHAUER, DAVID _
Street Address (B.O. Number js Not Acceptable),
4400 PGA BLVD o O B N
PALM BEACH GARDENS FL. 33410 St 2o
City Zip Code
/\_ _( ) V] FL 33 Lf SE

SIGNATURE

oﬁ/fz/o_s

Sgnature, lypad o/nnntm dxngrsfemd agent and hita 1f applicable

{NOTE: Regislerad Agant signature faquired whan teinstaling)

DATE

8. Etection Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

SR it o

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE PTS 0O pelete TTLE [RChange ] Addition
NAME STEINHAUER, DAVID MAME SHE-T O L‘_(J
SIREET ADDRESS | 4400 PGA BLVD. #700 seeTaooress | /28 (D Pnchrarstor K2 3
orr-sl-2p | WEST PALM BEACH FL 33410 onY-s1-2¢ JuPTswe FL 334359
e O petete TINE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIFY-S1-1IP CITY-S1-2ip
TIL N ' T Ooeets e - - [ Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delets TI3LE [) thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-2P ciry-51-2p
THILE 3 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-21P CITY-51-7P
TITLE 3 petete TITLE [Ochange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si- 2P

12. | hereby certify that the information supphed ik
indicated on this report or
of the corparation or the &
changed, or on an attad

e
SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
-/ rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

“cute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block #1if

like empowerad,

z/n/os Sl 626-{700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

I Da Daytme Phone #




