FILED
2005 FOI;:&S:LTR%%%%‘.}RA“ON Jan 31, 2005 8:00 am

DOCUMENT # 263636 Secretary of State
1. Entity Name 01-31-2005 90075 041 ***150.00
P.G. SARRES INC.
Principal P;ace of Business Mailing Address
1911 SE FORT KING ) PO BOX 1604
OCALA, FL. 32671-2528 OCALA, FL 34478-1604 US B
H
= T e g G R EVREREIA
_ PO Lov 1/Zé&
Suite, Apt. #, etc. Suite:, Apt. #, etc. 01272005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Doiln S 59-1084765 Not Appiicat
” o jl :/ ¥ #ﬁ//é?-é comy 10, & | 5 concae of Stanis Desies fg:?q Additon
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
SARRES, MARY A —
1941 SOUTHEAST FORT KING Street A¢tdress (P.O. Box Number is Not Acceptable)
OCALA, FL 32670

City FL 1 Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signenure, typed or printed neyme of regretorsd agon and tle | applicable. {NOTE: Re AQerE by requred wh DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete THLE {JCmnge (T Addition
HANE SARRES, MARY A . NAME
STREET ADDRESS | 1911 SE FORT KING STREET ADDRESS
CITY-ST-ZP OCALA, FL CRY-ST-ZP
ME O petete TME Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CiTY-ST-2P
TME O Detete TITLE {)Change  {J Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
CAY-ST-ZP CIvY-S1-2P
TmE [ petete TME dCenge [0 Addition
NAME NAME
STREET ADORESS STREET AQDAESS
ChY-S1-2P CITY-ST-2P
WE [ petete TE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY~ST-2P CITY:SI-2P
TLE 7] Detete TIMLE O change [ Addition
STREET ADDRESS - e STREET ADDRESS
CITY-ST-2P o S T cTY-SLEP -

12. | hereby cedtily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florica Statutes. | further certify that the informa tion
indicated on this repost of Supplemental report is irue and accwate and that my signare shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recejver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cnpana t with an agdress. wilh T like empowered. T N

SIGNATURE:

TYPED OR FRINTED MAME OF SIGNING OFFICER.

SRECTOR Date Dearytame Phong #




