2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000094949 Apr 23,2005 08:00 AM
. Entity N
1. Entlly Name Secretary of State
PCH ENTERPRISES, INC.
Principal Place of Business . “Mailing Address
gg NE EGLIN PARKWAY ?!g NE EGLIN PARKWAY
FORT WALTON BEACH FL. 32548 “FORT WALTON BEACH FL 32548
us Us
2. Principal Place of Business Y FAéiTing Address ‘
Suite, Apt, #, slc. B - ] Suite, Apl. #, elc 15t MOORE CR2E034 (10[04)
City & Stale . — City & State 4. FEI Number Appliad For
o O 03-0528050 Naot Applicable
Zp Couaury 2 Caurtry 5. Certificate of Status Desired O $8.75 additional
o . - O Fee Required
6. Name and Address of Current Registersd Agent 7. Namae and Address of New Registerad Agent
Name
HARTZOG, CORREY L .
981 N. BAYSHORE DRIVE Street Address (PO Box Number is Not Acceptabie}
VALPARAISO FL 32580
City FL Zip Code
8. The above named entity submlts ths statement fgr the purpose of changing its reglstered office or registered agent, or bolh in the State of Florida | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE - . I : .
Snatute, tyued of pr‘n(ed nams of regustered aglml ar!a' l‘{.’a it appﬁ..ab!e (NOTE Regstarad Agent ugoatys :aguied when @esteting] DATE
" s
FILE NOW!! FEE IS §150.00. . . 9. Electon Campaign Financing  $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 o Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of $1ate
10, ' —  OFFICERS AND DIRECTORS ) 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r::::r ﬁARTZOG CORREY L H oo L:':r 14 O%ng [zgggggﬂ 1 ﬂ E chaie, | Dtaaten
! e 23718 -33“' 2 g Uﬁ
STRELT ADDRESS | 881 NORTH BAYSHORE DRIVE SIREET ADMRFSS 150
CHY-ST. 2P VALPARAISO FL 32580 ) 7 ) i THEYSTIE
Tiile D [ petete i [ change [ Addition
MAME HARTZOG, PAOLE T HAME
STREET ADDRESS | @81 NORTH BAYSHCRE DRIVE SIREET ADDRESS
clry-sr-2p VALPARAISO FL 32580 L s
14 [T Detete niE [ ctange [ Addition
NAME NAME
SAREET ADDESS CIREET ARDRESS
Cily-5i-2P CHrY. 1. 2
1ITLe [ pesste g [Jchange  [T] Addition
NAME NAME
STRELY ADDRESS STREET ADCRFSS
CHY.S51-2P CIiY-51 7F
RILE 7 Delete Mt O ¢Change [ Addttion
NAME NAME
STREET ADDRESS STREFT ADNRERS
£ITY-ST-7IP C1v.5T 21
e O pefete 0 [Jchange [ Addition
NAME NAMF
GIREET ABDRESS STREFT ADDRFSS
CITY- ST.7iP CIy-SI-21F
12, | hereby cern{g that the |nformanon supphed with thls ﬂmg does not qualify for the exemption stated in Section 139.07(3){h), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert Is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trusiee empowersd ta exaecute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, m%er like empowered.
r
et )
SIGNATURE: Coaidi Q Ll' L/ 05 EO-LI-TE
:ahﬁtuﬂt"mu TYPED on,‘n\ﬂrmnms 6r sl‘cmua OFFICN’WIREGIE)): Diaytrme Phona #




