2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT {AR) FILED

SOCUMENT # S67108 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
PENZABENE CONSTRUCTION INC.,
Principal Place of Business Mailing Addrass
124 5TH AVENUE SOUTH 124 5TH AVE SOUTH
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34655
us us
. b
2. Prnnoipat Place of Business 3. Mailing Address 15
Suite, Apt. #, etc, Suite, Apt #, elc. MOORE CR2E034 (11/03) .
ity & Stete City & State 4 FElNuwoer __ Applied For
59"30809?’ 1 ] Not Applicabla
Zp Country 2P Couniry 5. Cerbficate of Staws Deswed gg'gesq L;;f:;ﬁana!
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent I

MNarne I

ggggéngNaRéVfD A Street Address (P.O. Box Mumber is Nog A;:}:eptable-}

SAFETY HARBOR FL 34695

City ' FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. {am famitiar with, and accepl
the cbligatons of registered agent. )

SIGNATURE o . . -
Sgnature. typad ar prried name o registercd agant end Btk i appkeante {NTIE. Rogistama Agent signanse reauined when ronstabng) DAYE
FILE NOWH! FEE IS $150.00 ,
= . E
After May 1, 2004 Fee will be $550.00 . > T:z:a;r;&a g:ﬂafg;g:ncmg 0 fdsd‘gowhgiif ®
Make Check Payable io Florida Department of State
10. ' OFFICERS AND DIRECTOAS 11, ADDITIONS;CHANGES TO DFFICERS AND DIREGTORS IN £1.
TLE B ] Detate HILE [ change [ Addition
RAME PENZABENE, DAVID A, HAME .
STREET AOORESS | 2280 BOW LANE STREET ADDACSS . }UE[UUQW@BEE‘?
ore-stzP  |SAFETY MARBOR FL 34895 CEY-si-IP 02/D4/04-80042-008 158.75 _
HILE 1 Deiete I T change [ Addifion
HAME NAME
STHEET ARDRESS STRCES ADDRESS
CTY-ST-2F CIFY-5T- 2
TALE 3 Detete HHE ] Change 3 Addition
RAME NAME
STREET ADDRESS SIRELT ADDRESS
oiITy-57-2P CETY-ST- 7P ]
TITLE 3 Detete HIRE 1 Change {1 Addtion
HAME NAME
STRELT ADDRESS SIREET ADORESS
CITY-§T-2F CETY-ST- 2P ' o -
TIELE 3 Datete IME Fichange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-218 CTY-57-27P -
TRE [ Detete TmE O Change 3 Adaition
NAME HAME
STREET ADDRESS STRETT ADDRESS
CITY-5T. 2P CITY-ST- 2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?@(;). Flotida Statutes. | furlher certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shaff have the sama legal effect as if made under cath; that | am an officer or direcior
¢f the corporation or the recever gr irustes empowarad 10 exscute this report as required by Chapter 807, Fiorida Statutes, and that my name appears In Block 10 or Block 11 if
changed. o On an attaciwment with an address, with all other ke empowered. )

SIGNATURE: j‘—"’“\ ~1/29/04  727-791-7497

SNATHOE AND TYPES (8 o9 NAME OIF SICNSNC OFFRCED 3 BMNEEEATNE oy T e e PRt o B




