2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

Secr

DOCUMENT # F62742 cretary of State
1. Entity Name 05-03-2004 91251 028 ***158.75
P.C.G., INC.

Principal Place of Business Mailing Address

155 SABAL PALM DR 155 SABAL PALM DR

LONGWOOD, FL 32779 LONGWOOD, FL 32779

T e IR MR I R RS
1063 Maitland Center Commoﬂ 1063 Maitland Center Comm

S on
sutFa1 b8 Suge st oo 01072004  Chg-P CR2E034 (10/03)
. _City & State City & State 4. FE! Number Apptied For
Maitland FL Maitland FL 59-2166792 Not Applicable
322%:35'1" - |Gy -3%27‘5_1____4 o Country . | 8- Certificate of Status Desired ?esa.zi’guﬁ:?dmonal
6. Name and Address of Current Registered Agent . 7. Na;na ;nd Addres; of_rie_v: Registered Agent
. Name

RAJTAR, STEVEN A.
155 SABAL Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

1063 Maitland Center Commons Suite 100
°"Maitland FL | %% 32751

LS

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 4f registered agent.

SIGNATURE
Signature. typed or qqnted name cf regisiered agent and titie f applicable. (NOTE: Regislered Agent signaturs required wher rainstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O]  AddedtoFaes
10. i QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TLE PTD [ Celete MLE ﬁ Change  {J Addilion
NAME GRACE, PHILIP C NAME PO X N .
STREET AODRESS | 155 SABAL PALM DR STREET ADORESS 1,O 63 Maitland Cénter Commons Suite 100
Ciry-s7-21P LONGWOQOOD, FL 32779 CITY-ST-2IP Maitland F1 32751
TITLE Vs 1 Detete TITLE gf Change [ Addition
NAME HOLCOMB, ANDREA G NAME .
STREET A0DAESS | 155 SABAL PALM DR smestanoaess |1063 Maitland Center Commons Suite 100
of-ST-2P | LONGWOOD, FL 32779 orv-st.zp [Maitland FL 32751
TILE [ Delete TILE . O cChange [ Addition
_NAME _ —— | e —— o — e e R
STREET ADDRESS [ STREET ADDRESS -
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delets TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(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 legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to exequte this [eport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with a j

SIGNATURE: .~ | mmg/ /, /é@é‘% V1% -£¢20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




