£ FILED
2005 FOR PROFIT CORPORATION Jul 27,2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 437497 . 07-27-2005 90044 029 ***163.75

1. Entity Name

P. G. A. DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address

6800 N.W. 72 5T 1710 PALO ALTO AVE ‘o '50057772

MIAMI, FL 33166 LADY LAKE, FL 32159

e s L

Suile, Apt. #, elc. Suite, Apt. #, ele. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1514090 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired K $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

TZIGANUK, GEORGE
1710 PALO ALTO AVE Street Address (P.O. Box Number is Nol Acceptable)

LADY LAKE, FL 32159-8196

City FL | Zip Code

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

SIGNATURE
Signawre, lyped or printed name ol regisiares agent end tite if applicante. - (NOTE: Registered Ayan! signature required when renstating} DATE
FILE NOW!! FEE 15.$150.00 9. .‘El?C”Dﬂ,C'amDaigﬂ Financing, "$5.00 May Be ;In;accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, ' ﬁ\ Added to Fees " corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelee TME [ change [ Addition
NAME TZIGANUK, GEORGE NAME
STREEF ADORESS | 1710 PALO ALTO AVE STREET ADDRESS
Ciry-§7- 2P LADY LAKE, FL 321599196 CITy-ST-2IP
TILE VPT O pelete TITLE [ change [ Addition
NAME TZIGANUK, ALINE NAME
STREETADDRESS | 1710 PALO ALTO AVE STAEET ADDRESS
CITY-57-21P LADY LAKE, FL 321599196 Ciry-ST-2IP
TME 3 Delete TIILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§7-2P
TITLE 3 petere TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-S7-2IP
TITLE [J pelete TILE Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-51-1P CiTY-ST-21P
TIMLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST- 21 Civy-S1-21P

12. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07§3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is trug angaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wimﬁddress. with all other like empowered.

SIGNATURE: /5 Gegart Ghoret TziGaduk 7.20.05 352750 22al

SIGNATURE alD 1 ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




