-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000025471

1. Entity Name
P & G AFFORDABLE PROPERTIES, INC.

.

Principal Piace of Business

7205 5 49TH AVENUE -
TAMPA FL 33619

Mailing Address

7205 S 49TH AVENUE
TAMPA FL 33619

(102

2. Principal Place of Busin}éjs

3. Mailing Address

ead & 5102,

“Bob Merd

Rl

Suite. Apt. #, elc.

Suite, Apt. #, elc.

FILED
Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90013 025 ***150.00

Jiubbbau

| [T

il

—

PIARROT, YEONA
7205 S 49TH AVENUE
TAMPA FL 33619

GYCMG

MOORE CR2E034 (4/04)
City & State City & State 4. FE| Number Applied For
PLANT ~Cory FL Poar Gy 4¢ ~ 0817106 Not Applicabie
Zi T Count Zi T Count i
‘pssgec &EA ® 335, ouning 8. Certificate of Status Desired O ?g'gg‘af:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
€ Name

Strest Address (P.O. erf\lumb r is NOt Accept blé’)
(d,: 9z Bob W

City

FPrant Ciry

Zip

FL

3 $eS

SIGNATURE

Mb«w«

8. The above named entity submils this statement for the purpose of changing its registsred oftice or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registeved agent.

7-30-04

Sigrature, ty‘)cl o prinled name of regste:ed agent and title if appkcable.

(NOTE: Registered Agenl signalura requirec when reinstating}

DATE

$.607.193(2Xb), F.5., allows for the wvaiver of the $400.00
late fee. By chacking this box, the corporation certifies it A
did not receive prior notice. Fee to file is $150.0C.

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [} Change [ Addition
NAME PIARROT, YEONA NAME

STREET ADDRESS { 7205 S 48TH AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP

MLE VD ] pelete TITLE 3 Change [ Addilion
NAME GREENE, J. TIMOTHY . NAME

STREET ADDRESS | Z205-5-A4g%h-aviEngE (#1022 Bob Hean Rd STREET ADDRESS

CTY-ST-ZP | kiR -3emte F’-Mr Cny Fo 3357 CITY-ST-ZiP

TITLE STD -t - - =3 pelete TLE - - - = ['change [ Addilion
NAME GREENE, SHARON P NAME

STREET ADDRESS | 7RO SABTIAVENUE Ll 2 Pob. Hth) Rsl || seer ancaess

O-5T-27P | TbbRvieEl3 2619 Peant Uy Fo 3308~ | omvsrze ) T Baae L
TITLE [ petete Tme [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T elete TITLE [ cChange [ Additicn
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THEE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

bty s

J. Tmo‘ﬂu{

Greone

12. i hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this repert 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, oranan attachmem with an address, with all other like empowered.

SIGNATURE: J

7-3¢ -0d %i3 784 selL8

[V SIGNATURE ANCTYPED DR PRINTED RAME OF SIGN!NG OFFICER OR DIRECTOR

Date Daytime Phone #




