FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jml:A ENT # P01 000094308 03-22-2005 90014 013 ***150.00
PGCC MANAGEMENT CO., INC.
Principal Place of Business Mailing Address 30
3185 HORSESHOE DR. SOUTH 3185 HORSESHOE DR. SOUTH 20“2?’%
NAPLES, FL 34104 NAPLES, FL 34104 .
T s DD AR C A
Suite, Apt. #, etc. Suite, Apt. #. elc. 01102005 Chg-P - GR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
50-3752388 Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
BLOOM, KEN
3185 HORSESHOE DR. SOUTH Street Address {P.C. Box Number is Not Acceptable)

NAPLES, FL 34104

Clyy FL ]Tm Code

8. The ebove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of reqisirrad agent and Uie il applicabie, (NOTE: Rngistared Agant sigrawre required when ralrstatiog) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contzibution. ad Added 10 Fees
10 OFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
ITLE OVST 1 Deiete TITLE [ Change [ Addition
NAME BLOOM, KENE . NAME
STREET AUDRESS [ 3185 HORSESHOE DR. SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-S1-2IP
TITLE P 3 Dejels TITLE [ Change ] Addition
NAME BLOOM, KEN E NAME
STREET ADDAESS | 3185 HORSESHOE DR. SOUTH STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34104 Ty 81.21P
TIE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §1- 2P
TITLE [ Delete TITLE . T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2iP
ME ] Delete TINE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TLE [} Detete HILE [ crange [ Addilion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certify that the information
indicated on this reporl or supplemental report is fue and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
oi the corporation or the receiver or trustee empowered to execute his report as required by Chapter GO7, Florida Statutes; and that my name appears in Block 1D or Block 11 it

changed, or on an attachment wyess, with all other like empowered.
SIGNATURE: = /2" oL~ /ﬂ@u # L Bloosa L Befrog. . 239 E4300.

'SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OF DIRECTOR Date Dayure Phone #




