FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000005063 03-04-2005 90098 040 ****61 25
1. Entity Name
PPGPB, INC.
Principal Place owusiness Mailing Address
2140 NW 10TH PO BOX 16762 50022761
DELRy H, FL 33445 W. PALM BEACH, FL 33416
T e 0RO
)El ahan O
SLII[B Apl #, atc.’ Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

L 0% ahatchoe . FL- 65-0552780 e AoplaTs

%E)D%L{ g 0 pcw"ltj LA zP Country 5. Centificate of Status Desied ] fg-g?qaf:;@m )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N -

JETT, JAMES amESC,D-H— ﬂq ore llo
2149 NW19TH STREET Stregt Address x Number is Nol Accepble)
DEL "BEACH, FL 33445 ee\ I’ggj‘ép h pB

°““meb\ akohee  FL ™% 90

8. The above named enll subrmits this statemant for the purpose of changlng its reglstered office or reglstered agent or both, in lhe State of Florlda | am lamlllar wnh and accep(

SIGNATUHE E

R S!gnllur(lyp-d or printed name of registered ageni &nd titie if applicable. (NOTE: H.g\'n-.r.d lAgo;vl 1igrg¢l|‘1n required whan reinstating)
Fillng Fee Is $61.25 9. Election Campaign Financing ! $5.00 May Be
+Du° by May 1, 2008 b : * *Trust Fund Contribution-- -~ [ -- Added to Fees -
) i Al
10, - v.? QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o '/’ﬂnemle me VD A Chage [ Addiion
NAME JETT, JAMES : NAME 3 O
STREET ADDRESS | 2140 NW 10TH STREET STREET ADDRESS 15%% Q ﬂbt‘;er‘{’l\ D{—
om-s-2p | DELRAY BEACH, FL 33445 oy-ST-2P L ox AN AL he e, L 33Y70
TIRE {0 B O etele e Cchange [ Additron
NAME MORELLQ, SHIELA NAME :
STREET ADDRESS | 1325 ARABIAN DR. ) STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL. 33470 CITY-ST-2P
TITLE D O elats TITLE Ocrange [ Addition
NAME KENNEDY, KATHRYN NAME -
STREET ADDRESS | 4047 OKEECHOBEE BLVD, BLD, 118 STREET ADDRESS
CIFY-5T-2p WEST PALM BEACH, FL 33409 CITY-ST-2P
TME D O Delets TMLE O Change 3 Aadition
NAME SANTIAGO, LING NAME i
STREET ADDRESS | 842 BRIARWOOD DR. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH,, FL 33415 GITY-ST-2IP
TIRLE ] petete M [ Change [ Addition
NAME o _ ‘ i NAME
SRETAORES _ e s L] STREET RS
CITY-ST-DP 7 S ' e CIy-ST-2P ) i S
TIRE P R . O petete: i HILE ool P . I []Chanoe ] Agdition
NAME -~ ---- s . P R N - -NAME... . _ . P I dr e e i ih s b m . ————————-
STREETADDRESS | -+ 5. . : . STREETADDRESS |+ - oo o .
oSz ¢ T oL R [P e e e e e e

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
~of the corporation or the receiver or ffustes empowered 10 execute this report as reqmrad by Chapter 617, Florida Statutes; and that my rame appears in Block t0or Block 11 li
. changed, or on an attachment with gh addres Al other like ' empowe) ) 4

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




