2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # P0400000556 1
vt Secretary of State
PGY. INC 02-11-2005 90049 Q07 ***150.00
Principal Place of Business Mai[iﬂg Address ] K
6805 EM.LK. BLVD . 6605 E M.L.K. BLVD ' JUULILE S
<TAMPA FL 33619 TAMPA FL 33618 - : ’
us . : : us .
Suite, Apt. #, etc. Suite, Apt. #, etr. 1st MOORE CR2E034 (10/04)
City & State City & State' - 4, FEI Number - 7 q) 9- Applied For
gg Mot Applicable
Zip Country % Country 5. Certificats of Status Desired [ feae gg: Addiioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisterad Agent
Name .
gé)oLéNIES'J :_EEEBLVD Street Address (P.Or. Box Number is Not Acceptable)
TAMPA FL 33619
City : FL | Zip Code

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

SIGNATURE

Signature, lyped or prnted name of regriared agent and tille it appheatile (NOTE: Regrstered Agert signature requifed when feinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICEF(AS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e P O Detete THLE 1 O change [ Addition
M YOUNIS, PIERE NAME &

STREET ADDRESS 6605 £ M.LK. BLYD . STREET ADDRESS L .

cry-51-F | TAMPA FL 33619 CITY-S1- 7P . .

TILE 3 Delate TITLE O change ] Additien
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-5$T-ZIP CHY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME - : E NAME ) T o ' -

STREET ADDRESS | SIREETADDRESS | I T

Ciy-§1-21P CITY-51-ZIP

THELE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P cTy-5T-71P T

MLE [ petete TILE “ [ cChange  [J Additien
NAME NAME

SIREET ADDRESS ’ STREET ADDRESS .

CHY-SI-7P CITY-SI-2P .

TLE [ petete 1HLE {Jchange  [7] Aadilion
NAME - NAME ’,

STREET ADDRESS . STRECT ADDRESS '
CIy-St-7IF CITY-ST-2IP M

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3}i), 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 made under cath; that1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oz ‘:/W ’)Ld\ §/3 30647

MATUHE AND TYPEDSﬁ PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytrme Phona #




