2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P02000044917
POCUA ecretary of State
_ _ ofe ofe >fe
PGE SPECIALTIES, INC. 04-23-2004 90241 013 150.00
Principal Place of Business Mailing Address
115 E PANAMA ROAD 115 E PANAMA ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #. slc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stare City & State 4. FE! Number Applied For
01-0672911 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired ] gg'gfq l':?:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e -- . - + Name e e emae il .
?ﬁ?é’ggNRAOMSAS ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typeq or prnted name of registered agon! and title d applicable (NQTE: Registered Agent signature requred when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE [ change [ Addition
NAME PAGANO, ROSS NAME
STREETADDRESS | 115 E PANAMA ROAD STAEET ADDRESS
CITY-ST-2iP WINTER SPRINGS FL 32708 CiTY-5T-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1- 2P
TMLE L o O pelete e - o [} Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ change ] Addition
HAME RAME
STREET ADEIRESS STREET ADDRESS
Cmy-Sr-21P - CITY-5T-2IP
TITLE - O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further centify 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 trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an zddress, wihjall other like empowered.

SIGNATURE: m> Sy ngs v /gamo n/d;/;’i' HoT £77-AIR3

SIGNATURE AND TYPED OR PH]N"#D NAME OF SIGMING OFFICER OR DIRECTOR Daylime Phone #




