2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $35798

1. Entity Name

S.A.PENNINGTON, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90506 001 ***150.00

Principal Place of Business Mailing Address
6621 JIM DAVIS RD. 6621 JIM DAVIS RD.
PARRISH FL 34219 PARRISH FL 34219
Suite, Apl. #, efc. Sulte, Apt #, elc. MOORE CR2E034 {1 1/03
City & Stale City & State 4. FEi Number Applied For
65-0248057 Not Applicable
Zp Country = Zip Country 5. Cortificate of Staws Desied [ 98-79 Additional
& Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T T T e e, e T T o R

PENNINGTON, STEVEN A,
6621 JIM DAVIS RD
" PARRISH FL 34219

Name _ _

Street Address (P.0. Box Number is Nzl Acceptab

24D

{2650 GE7T7S

“ Pa R RusH FL | 3¢5 g

., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and ‘accept
J”; the obligaticns of registered agent.

iiGNATURE

{NOTE: Ragistered Agen! signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust F.und-Conéribution 3;[:1 G Added 10:Fees s i
. ;: 3 ¥ )

AL

g
:2-*:‘0,, x'-,_"" ‘f"‘wa"w.

) g 4 5ADDITIEJNS;‘CHANGES TO OFFICERS AND,DIRECTORS INZI1 «

TITLE D 1 delete [3 Change ] Addition

NAME PENNINGTON, STEVEN A. NARE

STREET ADDRESS | 6621 JIM DAVIS RD STREET ADDRESS

CITY-5T-2P PARRISH FL CITy-ST-21P

TITLE D [ Detete TITLE D Changa [ Addition

NAME PENNINGTON, SHARON L. NAME

STREET ADDRESS [B621 JIM DAVIS RD STREET ADDRESS

CITY-ST-ZIP PARRISH FL CITY-ST-72IP

TITLE 7 Delete g e ] change  [J Addition
“NAME - - T - —_— — - B NAME——— = == - - e e e Ce—— L e

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZP

THLE [ Celate TiTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-ST-2IP

TIMLE ] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME - e : : (3 pelete” TME - [ Cnange ] Addition

NAME - - . ’ - TR emE T - S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP l oITY-S7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this repori or supplemental 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 director
of the corperation or the receiver or trustee empowered to execute this repon 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 address, with all other like empowered.

SIGNATURE: &WW cﬂﬂwm ‘z’xmmﬂ\ j&:fefoﬁf /4?%5/ 7Y ;-}%75("

SIGNATURE AND T\'PED OF PRINTELHAME CF SIGNING OFFICER OR DIRECTOR

7 Daytime Phone #



