2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200006674 1

1. Entity Name

P K & GIRLS, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90074 032 ***150.00

Principal Place of Business Mailing Address

sees—m:«.—ewness—em“ I:I-_-G¥F'RESS-CIR.831
0355 Seutfern) BLobd 10 255 Seryeed

Loy Praim Betew, AL -334U
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2. Principal Place of Business 3. Mailing Addrss: "ll |I I
LOTIES el S | Jo 385 Spumesed Leve
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cippd State 4y & State 4. FE! Number Applied For
/g%é( éﬁﬁ’ 0)/44(- @‘Jf 6%‘5'/'1[ 03-0462401 Not Applicable
2ip :/Z j? / / Cc-j‘?jmis ’4_ Ziif 3 17[ / / C0£t\r‘yj /4 S. Certificate of Status Desired O ?ese.l-:ifg lﬁf:{;“"”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g§g5M$££Eé$?’Eégécm Street Address (P.O. Box Number is Not Acceptable)
GREENACRES FL 33463--831
City FL Zip Code

8. Tnhe zbove named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE -

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of prnted name of registered agent and title if apphcable. {NQTE. Regqistered A

gent signature requred when ranstanng} DATE

. FILE NOWI!I. FEE IS $150.00 . - *
o~ After May 1, 2004 Fée will be $550.00 . v 7
- Make Check Payable to Florida Departmént of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFEICERS AND DIRECTORS

190. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T L [ Delste e [dchange [ Addition
NAME PAYMAR, PATRICIA A NAME

STREET ADDRESS [ 6265 TALL CYPRESS CIR STREET ADDRESS

CITy-57-21P GREENACRES FL 33463--831 CITY-ST-2IP

TILE v [ oelete HnE [ cnange [ Addition
NAME NEUBAUER, KATHLEEN A NAME

STREET ADDRESS | 1521 E. WINDORAH WAY STREET ADDRESS

CITY-§7-2I ROYAL PALM BEACH FL 33411 CITY-ST-2IP

TITLE D O pelete TMLE O change [ addition
NAME PAYMAR, D. M NAME

STREET ADDRESS | 6265 TALL CYPRESS CIR STREET ADDRESS

CITY-5T-ZiP GREENACRES FL 33463--831 CITY-ST-2P

TITLE T Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T- 2P

TITLE 3 pelete e [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P Ty -S1-24p

TITLE (3 Datete ME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all othep]ike empowered.

SIGNATURE: %ML
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SIGNATURE AND TYPED OR PRINTED NAME OF Si
Y

MNING DFFICER OR DIRECTOR
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\ 72
i Date / Daytime Phong #



