2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2004 8:00 am

DOCUMENT # P03000067788

1. Entity Name

PG FOCUS GROUP, INC.

Secretary of State

05-14-2004 90008 013 ***550.00

Principal Place of Business Mailing Address

1120 POINTE NEWPORT TERRACE POST OFFICE BOX 953395 SnT T esr

#206 LAKE MARY, FL 32795 US

CASSELBERRY, FL 32707 US

s SR TR TR N
Suite, Apt. #, ste. Suite, Apt, #, ete. 02052003 Chg-P ' CR2E034 {10/03) .
City & State City & State 4. FEI Number Appilied For

200008259 Not Applicable

Zip Country ap Country 5. Certiticale of Status Desired (M| lﬁase';esq Lﬁggjﬂional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

GUTTERY, GEORGE P~

1120 POINTE NEWPORT TERRACE
#2068

CASSELBERRY, FL 32707

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named,entily
the obligatigns of regigter
e

/

pmits 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

SIGNATURE A g ! 4
. dqgﬂme n nd title ¥ appiicatile, ] (NOTE: Registered Agent signature tequired when reingtatng) DATE j
+° FILE Now:‘:":;‘_‘ﬁEEws $550.00 9. Election Campaign Financing $5.00 may Be
Due by Sepfember 8, 2004 Trust Fund Contribution. Added to Fees
_ SRR SR
T0.00 %, - N = GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME, e P = ' 3 Delete TMLE [OcChange [ Addition
HAME -GUTTERY, GEORGE P NAME
STREET ADDRERSH 20 POINTE _NEWPO@TV TERRACE STREET ADDRESS
an-s-28% T"CASSELBERRY, FL 32707 CITY-ST- 2P
fme "L o ' O3 Delets me Clchange [ Additon
wMe oo HAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O Delete TITLE [T Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CHTY-ST-2P
TILE [ pelete TMLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE [ Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-SF- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Flarida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if

indicated on this report or supplemental report is and accurate a
of the corporation or the regver or trustee empdwegred o execlite !

changed, or on an altachrg t with an address( with all other like e

Wyt K whpodt

SIGNATURE:

ered.

du(léf

qGNATUHE AND TYPED O

PRINTED NAME OF smmﬁomcan OR DIRECTOR

Datef ¥ Daytime Phone #




