2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DQCIUMENT # S38196

FILED ‘
~ Jan 30, 2004 08:00 AM

1. Entity Name

L. R. PENNY & ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address

10730 102ND AVE NO. 10730 102ND AVE NO.
SEMINOLE, FL 33778 U3 SEMINOLE, FL 33778 UUS

RGNS R KRR AR

01122004  NoChg-P CR2E034 (10/03)

00 NOT WRITE IN THIS SPACE T Ao T

59-3071554 Not Applicable
5. Cenfficate of Stalus Desired 1 g?e-gfq :if:;“““a’

8. Name and Address of Current Registered Agant

JONASSEN, WILLIAM S.
10785 ULMERTON RD.
LARGO, FL 34648

00 NOT WRITE
IN THIS SPACE

4. The abave named entity submits this statement for the purpose of changing its tegistered affice of tegistered agent, or both, in the State of Flotda, | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE

, typed or pnntad ndenie of regesiansd aget &0t ttis £ applicanie. (MOTE: Regatared Agent enating requirec whn renatating} DATE

9. Flaction Campaign Financing $5.00 MayBe

FILE NOWI! FEE IS $150.00 Tt B oo O ravodio s

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS. I

me D

RAME PENNY, LAUREN R.
STREET ADDRESS | 10730 102ND AVE NO.
CATY-51-2P SEMINOLE, FL 33778

mE VP

HAME KING, CECILT

STREET ADORESS | 10863 HAMMOCK DRIVE
CITY-57-2P LARGC, FL 33774

TE HINDOER 2301
NARE 31,/90,/04-80035-005 150,00
STREET ADORESS

oo DO NOT WRITE

s (N THIS SPACE

STREET ADDRESS
CiTY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-57-2P

THLE

HAME

STREET ADDRESS
Y -ST-29

12. | herety cmitfn"mm tha information supplied with this ﬁﬂng does not qualily for the exemption stated in Section 119.07(3Xi), Florlda Statutes, | further certify that the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of tha corporation or the recaiver or rustee smpowared fo axecute this re as required by Chapter 607, Florida Statutes; and that my name a rs in Block 10 or Block 11 if
changed, or on an attechment with an address. with all othar like ampowﬁ. e ¥ Chapt Y ppea

SIGNATURE: A Df‘/ Za7- 3@9;{;@

NGHATURE AND TYPED OF PRINTED NAME OIMCET Of DIRECTOR




