2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # L36287

1. Entily Name

PILGRIM CORPORATICN

Secretary of State

(03-10-2005 90157 007 ***150.00

Pringipal Place of Business

Mailing Address

1330 S. KILLIAN DR P. 0. BOX 1185 Juugasg2
LAKE PARK, FL 33403 WEST PALM BEACH, FL 33402
T s (RETTARCIRAR ARG
Suite, Apt. #, ete. Suite, Apl. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3016678 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?esa'gii‘;‘::;“o"ﬂl

€. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

ROCKER, CHARLES L. JR
3014 HORATIO ST
TAMPA, FL 33609

e e e MNamE =

_—— T e e e [ e

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

City

FL | Zip Code

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 of registered agent.

SIGNATURE

Signature, typed or printad name of rogistered agent and title i applicable. [NOTE: Regislerad Agent signature required whan 1gnstating) - DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O petete TITLE D change [ Addition
MAME URBA, PETER G HAME
STREET ADDAESS | 1330 S. KILLIAN DR STREET ADDRESS
CITY-ST-2IP LAKE PARK, FL 33403 CITY-ST-2P
TITLE S O Delete TITLE O cnange [ Aadition
NAME EMORY, LOUIS D NAME
STREET ADDRESS | 1005 OXFORD ST STREET ADBRESS
CITY-ST-2P LONGWOOD, FL 32750 CITY-ST-2P
TTE D [ bekte TITLE 3 Change [T Addition
NAME PARENTEAU, ALISHA U NAME
STREETADDRESS | 1330 S. KILLIAN DR STREET ADDRESS
CIY-ST-ZP LAKE PARK, FL 33403 CITY-ST-2IP
TITLE [ pekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
€ITY-51-2P CIY-ST-21P
TITLE O oelete TITLE [(JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the infarmation supplied with th

of the corporation or the recelv
changed, ar on an attachment with

SIGNATURE:

is lilin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify 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 oath; that | am ar officer or director
I trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

! [ S Pree

& g4 Varfos 813873802

“— SIGNATURE AND TYPED OR PRINTED NAME QESGRING OFFICER OR DIRECTOR

Date Daytime Phonae &




