2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Engj _ ‘ FILED
DOCUMENT # N46598 ST Apr 21, 2005 08:00 AM

1. Entty Name Secretary of State
THE PROGRESSIVE PALLBEARERS GRAND UNION, INC.

_ i N’I_:ai!ing Address
1802 W. MAIN ST. T 620 8.W. 5TH TERRACE

s gunes T

Principal Pace of Business

2. Principal Place of Business _ o 3. Mailing Address o
Suite, Apt. #, efe. - © Suite, Apt. #, etc 1st MOORE CR2E037 (10/04)
City & State T ) City & State - 4. FE| Number Appliad For
59-3092705 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired $8.75 gdd‘:ticna]
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
- T T Name )
WASHINGTON, ANN LA'VERNE T
Street Address (P.O Bex Numbaer is Not Acceptable)
620 S.W. 5TH TERRACE
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for thé purpose of changing Its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agaent. )
SIGNATURE — : —— -
Signature, IYRac of printas nams of ragistarad agent and sille £ applicabla INDTE Ragislersd Agent signatura raguired when ramstating) ) D&TE
B— — —— - Lo T T - o A I a5 908 5" iy P A s a7y
FILE NOW: FEE IS $61.25 =~ o . Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Coniribubion O AddedtoFees Florida Depariment of State
10. = OWTC’E_FTS’ANQ DIRECTORS 11, -~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i VPD ' 7 Delete Tt Cichange [ Addition
NAME RYLES, WILLIAM NAME
sTRerT Anoeess | 1823 N.E. 3RD AVENUE - _ SIRFFT ADDRESS
CiTY-ST-2P GAINESVILLE FL opY-57-IF
Lt P - B T pelete == | e ) (T change [ Addition
KM WASHINGTON, ANN HAMF ) UBOEo0R3-naTe
SIRCEY ADDRESS [620 S.W. 5TH_TERRACE . STREFT ANDRSS ) D421 AO5-20057-001 7000
CITY-ST.7iP GAINESVILLE FL 1Y -GT- 7F
i VP N [J Delete T (7 cangs [ Addition
NAMF GARDNER, EUGENE NAME
SREET ADDRAESS (2115 119TH STREET NORTH SIFEET ADURESS
CITY-ST-2P LARGOFL _ B Ciry-si-aF
e FS B T CJDelete @ v T [J thange [ Addition
NAME RYLES, CAROLYN . NAME
cIRCEy ApoRegs | 1623 N.E. 3RI AVENUE STREE L AGDRESS
ory-sr.ze |GAINESVILLE FL CIIY ST 1P
=T = — - j - =
it 1 Delete ity [J Change [ Adoition
NAME WASHINGTON, LEROY NAME
starer agoRess 620 SW. 5TH TERRACE " . SIAEET ADDESS
CITe-ST- 29 GAINESVILLE FL - B crvsrap
GMT - T " :
L (T Delete il [J thenge [ Additian
BT GARVIN, FOSTER NAME
STREET ADORESS 2604 E. 18TH AVENUE E SIBLE | ADDR: Loy
orv-soe | TAMPAFL . CIY-S1- 2P
12. | hereby certify that EheLn_f_o-rrﬁaEdﬁksupp!Eed with s Tiing does not qualify for the éxemplion stated in Section 119.07%3‘5[0, Florida Statutes, 1 further certify that the information
indicated on this report or supplerental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver of tustee empowered to executs this repart as required by Chapter 617, Flarida Staiutes; and that my name appears in Bleck 10 or Block §11f
changed, or en an aftachment with an address, with all other like empowered.
) : -
SIGNATURE: b Lo lihaakinilin Y2 os %99 - 265194/
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICEEE DIRECTOR L i Date Daytroa Phone &




