2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P60000072329 Feb 04, 2004 08:00 AM
5. Entity Name Secretary of State
PG OQUTDOOR, INC.
Frincipal Place of Business Mailing Address B
4228 BRADFISCH LAME 4229 BRADFISCH LANE
57, AUGUSTINE FL 32088 ST. AUGUSTINE FL 320885
i
2. Prncipal Place of Business , 2. Mailing Address ’ mz
Suite, Apl. # etc. Suite, Apt # etc, MOORE CR2PEN34A (1 1/[}3)
City & State City & State 4. FEi Number Apptied For
59-3718469 Mot Appticabie
2p Country Zip Country 5. Certificaze of Status Desired iy $8.75 adaional
Fze Reguired
6. Name and Address of Curren! Ragistered Agent 7. Hame and Address of New Registered Agent

Name

GRIFFIN, TERESA D

4229 BRADFISCH LN Street Address (P.O. Box Number is Not Acceptlable)

SAINT AUGUSTINE FL 32086

Gty FL l Zip Code _

8. The above named entity subrits this statement for the purpose of changing ds registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and aceept
the obligations of registered agant.

SIGNATURE 7\’2&?@ Q W&Zm“ Eﬂ-‘:&:& gﬁ)&tf:ﬁ} | %%ég/ﬂé/

Sgnatwre. fyped of printed name of regvs:ered‘x:ﬁ:ﬁ ang fiile 7 apphcable. {NOTE Regsieres Agent signanrd meganred when raiostaiag)

FILE NOW1ll FEE !.s‘ asugg 8. Haction Campalgn Financing £5.00 May Be
After May 1, 2004 Fee wil $850.00 N Trust Fund Ceninbution. ] Added {0 Fees
Malee Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TD QI ICERS AND DIRECTORS IN 13
[BiRIBIBIBIN Ehw) e al ] .
iitla o 3 pelete TILE . - 3 Addition
o GRIFFIN, TERESA D e 02/06/04-B0053- 125500
STREETADDRESS | 4229 BRADFISCH LANE STREET ADDRESS
Ty -53-BP ST. AUGUSTINE FL 32088 Ly - 81 29
i1t 3 Detete TIRLE DClehange [ Additian
NAME HAME
SIFEET ADDRESS STREET ADORESS
CirY-ST-ZF CITY-ST- 7P
T 1 paiete e D ohange [ addition
NAME NAME :
STRELT ADDRESS SIREET ADDRESS
CITY-ST- 7 ity -ST- 219
e ] Detete TRE Dionange [ Addifion
NAME MARE
STREET ADDRESS STREET ADDRESS
cITY-5T- 7P CITY . ST+ 2if
e T Delete TR T Change [ Addition
BAME NAME
STREET AGDRESS STREET ADDRESS
cIY-S3- 2P CITY-SI-2IP
e 3 oetete TiTLE I change [ Addition
NAME AN
STREEY ADDRESS STRECT ADORESS
CiTY-5T-2F CITY-ST-2P

12, | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is frue and accuwrate and that my signature shall have the same fegal effect as if made undar oath, thag | am an officer or direfior
of the corporaton or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biook 10 or Block 110
changed, o1 on an attachment with an address, with ali other like empowered,
_ 7 ol 2/ 57
SIGNATURE: M v SE T T2 VI 2 2 % %’55/ GOy-777-SS7 2
Oale

SEMNATUAE AMD TYPED OF MNAME OF SIGNING OFFICEA O IFECTOR Oaviing Phore ¥




