2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98000005478 -

1. Entity Name

GGC-PGM HOLDINGS LTD., INC.

L

Principat Place of Business

4 DAVID WRIGHT CT RR3
NEWMARKET, ONTARIO CA 13-y4w1

Mailing Address

4 DAVID WRIGHT CT RR3
NEWMARKET, ONTARIO CA 13-y4w1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 14, 2005 8:00 am

Secretary of State

02-14-2005 90054 004 ***150.00

LI

i

TN

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi C Count iti
® ountry e ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name

BRUNTON REGISTERED AGENTS, INC.

4710 NW 2ND AVE #101
BOCA RATON FL 33431

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

City

FL | Zip Cods

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

the obligaticns of registered agent.

SIGNATURE

Signalwre, typed or printed name of regisiered agant and tile i apphcabla

(NOTE Reg:siarad Agant signature required when reiastating} DATE

9, Efection Campaign Financing
Trust Fund Contribution.  [J

$5.°0 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CP O Delete TITLE [Change  [] Addition
NAME CHESHIRE, GWENDA NAME
STREET ADDRESS |4 DAVID WRIGHT CT RR3 STREET ADDRESS
CITy-ST-2IP NEWMARKET, ONTARIO’(CA 13-y4w1 CITY-ST-2P
TILE [ oolete TILE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CTY-ST- 7P
TITLE O oelets TITLE [ change [ Addition
HAME - : HAME T - —_ -
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-SI-21P
TIILE O oelate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-S1-7IF
THLE {1 Delete TMLE [ change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2I
TILE [ Detete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){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 trusiee 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 with an address, with all other like empowerad.

G\}.}e;f\. AN Ay

SIGNATURE:

ges UL HE6ED

Felo 8/05‘ 561 3y7 67 HI

SGNAR@; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] Date Caytrme Phone &




