FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000064448
1. Entity Name
PGAL ASSOCIATES INC.
Principal Place of Business Maitng Address
4767 S ATLANTIC AVE, STE 504 4767 S ATLANTIC AVE, STE 504
PONCE INLET, FL 32127 PONCE INLET, FL 32127
'-‘;i:":“: i S A 04192004  No Chg-P CR2E024 (10/03)
ﬂﬂ’ NGT WRITE ZN THES SPACE 4, FEI Number Appied For
. T - ,-t ' T . . 02-0617134 Nal Applicable
. N Lo ) S » 5. Cestificate of Status Desired d fg'gsqggs{;“"”a'

SO are s '~ DO NOT WRITE
PONCE INLET, FL 32127 . ;N T;’"S SPACE

8. Theabave named entity submits this statement for lhe purpose of changing us registered office of registered agenl, or both, in the State of Floriga | am familiar with and accept
the obligations of registered agent

SIGNATURE
Sgnature. typed or proed name of registered agent and e ¢ appicanie (NOTE Regstered Agent signature requred when senstatng} QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ;-’;‘ '!I][iﬂ} :\‘EE:"
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees e A e Nas 150,00
10. OFFICERS AND DIRECTORS L ¥ T
e D
NAME GRIFFITHS, LLOYD P

STREET ADDR:SS | 4767 S ATLANTIC AVE, STE 504
CITY-ST+2IP PONCE INLET, FL 32127

— = I ......
NAME GRIFFITHS, PAUL S CEE
SIREET ADDRESS | RR1 BOX 1883

GIY-SE-2IP FRIENDSVILLE, PA 18818

Tiie
HAME

s DO NOT WRITE

| INTHIS sPAC

SIREET ADDRESS
GITy-S1-2i

TiLE

NAME

STREET ADDRESS
LiTY-§1-2F

T
NAME
STREET ADJRESS ‘

Sly-53-2P

12. | heteby certify that the mformation supplieg with this filing does not quabty for the exemption stated in Section 119 07(3)(1), Flonda Statutes. | further certify that the informaltion
naicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made undet oath: that | am an officar o diwector
of the corporation or the receiver Ar trustee empowered to execute this report as required by Chapler B07, Florida Statutes, and thal my name appears in Block 10 ar Block 11 i
changed, ar on an atlachment with adcresyth all oier like empowered

SIGNATURE: 7 ’@//Wf’ piaph . Grnend c/%«/f PRI,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OHECTOR Date Dayhene Phone
-




