2004 FOR PROFIT CORPORATION
ARNUAL REPORT (AR)

DOCUMENT # 437497

1. Entity Name

P. G. A. DELIVERY SERVICE, INC.

Principal Place of Busing
16505 NW

Mailing Address

2. Principal Place of Business

Lbgoa Avid. 72, ST

3. Mailing Address,

1710 Pace Alrs AJE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90021 046 ***150.00

IMHVHAN

|

Ill

U

MOORE CR2E034 (11/03)
City & State City & State . 4, FE! Nurnier Applied For
retAoty LA Lady LAKE - 59-1514090 Not Applicatle
Zip Country Zip - Country " ) $8.75 additionat
33 { (: C " <. A 3 25 7 A S f') . 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e r i e et s e | NAME, P .

TZIGANUK, GEORGE
1710 PALO ALTO AVE
LADY LAKE FL 32159-2196

——— T e

Tl et T mm e e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obltgations of registered agent.

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

SIGNATURE
Signatura, typed or prited name of registered agent and title if applicable. (NOTE: Registered Agent signature regurad when reinslating) 'DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
by
TILE P [ nelste TILE [JChange [ Addition
NAME TZIGANUK, GECRGE NAME
STREET ADORESS | 1710 PALO ALTO AVE STREET ADDRESS
CITY-57-2IP LADY LAKE FL 32159-3196 CITY-ST-2IP
TITLE VPT 1 Delete TITLE f) Change [ Addition
NAME TZIGANUK, ALINE NAME
STREET ADDRESS 1710 PALO ALTO AVE STREET ADDRESS
Gmy-sT-2P  |LADY LAKE FL 32159-9196 CTy-s1-2IP
TLE [ Detete TALE [ change (] Addition
“"hame T ' - - = R L - g — — R~ | - i e mmm T Tt e meiaTen e T - e T i —-— . =
STREET ADDRESS STREET ADDRESS
CHTY-57-7IP CITY-51-2IP
TITLE [ Delete TITLE B change [ Addition
NAME NAME
STREET ADBRESS § STREETADORESS
Ciry-§7-2IP CiTY-$7-71P
TITLE 7 Delete THLE [ Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2IP CITY-57-ZP
TOLE 3 pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 1 if
changed, or on an attachment with an ad s, with all ozher like empowered.

GEogGE_ Tz (Gaduk

SIGNATURE .ﬂlD ED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

2.9-0¥ 3

Daytime Phane #



