FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

| DOCUMENT # 36287

ANNUAL REPORT ecretary of State

04-16-2004 90064 047 ***150.00
1. Entity Name

PILGRIM CORPORATION

Principal Place of Business Mailing Address 9 4 05 39 U q

1330 S. KILLIAN DR P. 0. BOX 1185

LAKE PARK, FL 33403 WEST PALM BEACH, FL 33402

Suite, Apt. #, etc. ite, . #, etc.

e, Apr. 1, eie Sute, Apt #, eta 01292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

- 59-3016678 Not Applicable

7 " " "

P Country p Country 5. Certificate of Status Desired ] $8.75 Additicnal

B = . T o e I e iy TR A 1 -1 0 3 - 111141, BESEE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCKER, CHARLES L. JR

3014 HORATIO ST Street Addrass (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The ahove named entity sutxmils this stalemant for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

v

SIGNATURE
Signature, typed or printed name of regisiared agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ deleta TIRLE [T Change [ Addition
NAME URBA, PETER G NAME
STREETADDRESS | 1330 S. KILLIAN DR STREET ADDRESS
CiTY -ST-21P LAKE PARK, FL 33403 GITY-ST-21P
TILE SD . [ balzte TILE [ Change [ Addiion
NAME EMORY, LOUIS D NAME
STREETADDRESS | 1005 OXFORD ST o, STREET ADDRESS
CiTY-81-2P LONGWOOD, FL 32750 ’ CITY-ST-2IF
TITLE D ) [ Detete TILE o i R {7 Changa_ [T Aadition
_NAME.._ . | PARENTEAU, ALISHA U - e e e ENAMET e )
STREETADDRESS | 1330 S. KILLIAN DR STREET ADDRESS
CITY-ST-21P LAKE PARK, FL 33403 CITY-ST-2IP
TILE : [0 Detete TINE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP i CITY-ST-2IP
TME s 3 Delete TILE [JChange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CiY-SI-2p . CiY-$T-2P
TITLE 1 pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal 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 girector
of the corperation or the recet stee empowered 1o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anddress, with all other like empowered. /

7

SIGNATURE: C/m/ e Loe— Peher Gllrbe! 5/0/ 5138 7 802

SIGNATURE AND TYPED OR FHIN'TED NAME OF NG OFFICER OR DIRECTOR Darte Daytime Phang ¥




