'~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000097298

1. Entity Name

PGL RISK MANAGEMENT SERVICES, INC.

ecretary of State

04-30-2004 90272 010 ***150.00

Principal Place of Business

3197 WEST NINE MILE ROAD
PENSACOLA, FL 32534

Mailing Address

3191 WEST NINE MILE ROAD
PENSACOLA, FL 32534

94076641

O

2. Principal Place of Business 3. Mailing Address
»
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurﬁber Applied For
06-1649995 Not Appilicable
dp Country Zip Couniry 5. Certificate of Status Desired .d geselgesq L‘:\i‘r’:‘;ﬂonal
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e LAVALL PAUL R e =i e = e o= 2 Lawvel @@= s Pasdns Ropmrteen e

3191 W NINE MILE RD ] o
PENSACOLA, FL 32534

Street Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

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

A -25 -0

Signature, typed or printed agent an? tthe 1T applicable.

{NOTE: Registered Agent signature required when renstatng}

L4

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
- 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ol 3 velete e Clchange [ Acdition
NAME HEDGES, GEORGE G NAME
STREET ADDRESS | 14425 INNERARITY POINT ROAD STREET ADDRESS
CTY-ST-29 PENSACOLA;FL 32507 Gy -8T- 2P
me D B 1 Dekete ME O crange [ Accition
NAME LAVALLEE, PAUL R NAME
STREET ADDRESS | 751 HOLSBERRY PL STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32534 CIY-ST-ZP
TITLE TSD 1 petete TITLE [ change [ Addition
NAME LAVALLEE, BOBBY D NAME
STREET ADDRESS | 751 HOLSBERRY PL . ..., || STREET ADDRESS ) L _ _ 7
~ I EEIER ) PENSACOLA; FL 32534~ "% -~ T TR T T T T T e e T e e e T e T
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ oetete TILE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY; 5T-2F
e [ cetete TE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-571-7P

changed, o on an attachment with an address, with all other fike empowered.

SIGNATURE:

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 iegal effect as if made under oath; that 1 am an officer of director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Plorida Statutes: and that my name appeass in Block 10 or Block 11 i

- Z 504 ER0 - 4144 -TS6 6

SIGNATURE AND

D SAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




