2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P04000039193 Secretary of State
1. Entity Name 02-01-2005 90038 019 ***150.00
PGl MANAGEMENT SERVICES, INC.
Pri’ncipé’Place of Business Mailing Address
901 MESSINA DRIVE 901 MESSINA DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MCORE CR2E034 (10!04)
City & State City & State 4, FEl Number Applied For
2&“ ydoﬁcf ? SZ./ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
5_-Name and Address of Current Registered Agent_ - B 7. Name and Address of New Registered Agent _ .
N i - Name - - T - =
DANNER, SIEGFRIED .
901 MESSINA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA FL 33850
City FL | Zip Code
8. 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
the abligations of regitlered agapt.
—
Q,‘ : ﬁéﬂ [-26-05
SIGNATURE LA
Sgratue, wo‘u’d or prntonwha of ragisiered agent and e if applicable (NCTE' Regrstered Agant signalwe required when reirstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TInLE O Delele TILE SECTY Y ERS a2 ] Change 2] Addition
HAME : . NAME 1 BTE ReD  Drip/ adére
STREET ADDRESS | sweetaooress | Gy M ESSrpl/d PE—
CITY-ST-2P , st | Py GeRO . 23450
THE O Delete LE FPEES /I DEAN 7 [ change [0 Addition
HAME ' NAME S IEEFrEaEL LA v&Ee-
STREET ADDRESS SIREraDoREss | P00y MESS/ AP DR
CITy-ST-2P CirY-S1-27P FUnm Gereprr ¢ 3395
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | — =~ = ’ ~STREET ADDRESS™ - L T S — T T
ClTY-51-21P CITY-51-2iF
TILE [ Delete TITLE [J-Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-SI-2IP
TIILE 1 pelete TITLE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CIY-51-2P

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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it

changed, or on an attachment wjth an adgess, with all other like empowered.
J-z6-0x (¥v)15-¥657

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phene #




