FILED
2005 FOR PROFIT CORPORATIO Apr 22, 2005 08:00 AM

~__ ANNUAL REPORT N
DOCUMENT # P02000002729 p—

1. Entity Name

PKG ASSOCIATES, INC.

Secretary of State

Principal Flace of Busingss Mailng Address L
2915 1ST STREET NE 204 37TH AVE. NORTH _
ST. PETERSBURG, FL 33704 " SUITE 354

ST. PETERSBURG, FL 33704

IEWmEA

NN

04192005 No Chg-FP CR2EQ034 (10/03) i
DO NOT WRITE IN THIS SPACE 4. FE| Nurmnber Applied For
59-36318486 Not Applicable

5. Certificate of Stetus Desired [ $8+7D Additional
Fee Required

6. Name and Address of Current Registerad Agent

So15 18T STRERT NE DO NOT WRITE
8T. PETERSBURG, FL 33704 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |am farniliar with, and accept
the obligations of registered agent,

SIGNATURE S —— - - — —— e
Signatua, typed or printod name of ragistered agent and Lle it apphcable {NOTE. Rags: Agont ai raguired whan el ing} = DATE N
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {1  AddedtoFees
10. OFFICERS AND DIRECTORS ] T T T
TILE DRSS
NAME GRAHAM, PAULA K ;
STREETADBRESS | 2015 15T ST. NE . 04 IEE}EEDDDBEE%E? .
onv-sT-ZP | SAINT PETERSBURG, FL 33704 7 A22/05-80015-013 150.00
TITLE o T
NAME
STREET ADDRESS
CiTY-ST-2P
— ——
NAME

ST e DO NOT WRITE

— | S ) IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-2I°

TITLE

NAME

STREET ADORESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby carlify that the information suppliad with this fi[ing dogs not qualify for the exemption stated in Section HQ.-O?Ss){i). Flericla Statutes. | furher certify that the Information
indicated on this report or supplemental repart is true and gecurate and that my signature shall have the same legal el fact as if made under cath; that | am an officer or direcior .
of the corporation or the recejyercriustee empowered to/fxecute this report as required by Chaptar 07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg address, with all giffer lika empowerad. SRR
|G- 05

I/
- -
o ‘6’!0

SIGNATURE:

SIGRATURE AKD TYPED OR PRINTED NAME OF 5(GNING OFFICER OR DIRECTOR " Daytime Phona #




