2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2005 8:00 am
,  Secretary of State

04-13-2005 90056 034 ***150.00

B

DOCUMENT # P040001 12244
1. Entity Name
FIELD OF GREENS OF PG_A, INC. _
Tt - e g — - 19,
Principal Place of Business » %2 FTTT Mailing Address - _ ,, ~ T Len
255 EVERNIA STREET #520. ... .. . .. ___ 255 EVERNWASTREET #520 . _ _ __ |. .. _._...Y Bﬂle?g]: e e
!ESIPMBEAEH.F} - _ WEST PALM BEACH; FL 33401 .= wirema o
T S LT IIIJIIHIM
Suite, Apt. 9, etc. Sl Ap1. #. ete. 03202005  Chg-P GRZE034 (10/03)
Tty & Stato Ciry & Siate 4. FEI Number Appliod For
20 ~{H477802 Not Apgliceble
ap County e Geuntry 5. Certlicate of Status Desired [ | E: gfmﬁw
- 8. Name and A of ¢ Reg ad Agoni - 7. Name and Address of New Registered Agent P
' Nama g ; = =1

STEINHARDT, DAVID R
255 EVERNIA STREET #520
WEST PALM BEACH, FL 33401

Streal Agdress (PO, Box Numiber [s Nat Acceplable)

City

FLTZp Code

B. Tha abova named ontity submits this statement for the purose of chenging its repistered offico of regisiered agent, of both, in the State of Florlda. ¢ am tamiliar with, and acecept

the cbligations of registered agent.

.::.12 I

SIGNATURF
L N Iytied o prrited rame of regratargd agert Lnd ke f sppicalte.

-~ JHOTE: Raistared Apart tigrauss recured when rensiatng)

OATE

TR A R L T =

- . o
B 497 FILE NOWIN™ FEE I8 $150.00
* ARer Nlay 4, 2003 Fea will ba 3550.00

00

9.,Eloction Cmnalgn Financing
Contribution.

W

$5:00 may Bs
- Add.ed to Foos

YT

ol the corporation o

this repor as required by Chapter 607, Florida Stahules; and that my nams appears in Block 10 or Block 11if

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e TFD - T, [ oeies TME [ Change [ Addition

NAME STEINHARDT, DAVID R NAME

STREET ADORESS | 255 EVERNIA STREET #520 STREET ADORESS

Ty - ST 7w WEST PALM BEACH, FL. 33401 CY-ST-2P

1NE vsD [ petere e {JcChange  [J Addition

HAME LAKOW, DEBRA S NAME

STHEET ADDRESS | 2485 MIZNER LAKE COURT STREET ADDRESS

cary-S1-he WELLINGTON, FL 33414 cy-st-27

WE O Detete TE [JChange [ Agdition

NaE_ NAME . _ - - ar s - -

SIREET ADORESS STREET ADDRESS

cmy st e CRY-ST-2P

me [ belete TME O Charge [ Addition

MNAME NAME

STREET ADDRESS STREET ADDAESS

¢y . 51- ¢ CiTy-5f-BP

TmE [ Delpe TME [JChange [ Asdition

HAME NAME

STREET ADDRESS STREET ADORESS

ore-§T-e ciry-5Y-2P

e 0 Detatn TILE - . ot O chage [ Aadition

MAME B e el NNE T

STREET ADDRESS . - STREET ADDRESS L m + mme mmmamnet T -

CY-ST 2P omv-sT-aF | . ot PUTPT |

12 1 hereby ce ‘rx that the informatian supplied with this I‘gm does nat gualify for the exemption stated in Saction 119.07(3}(i), Florida Statutas. | further cartity that the informalion .
indicated an this rapm of supplemental repor is trua accurala and that my signalura shall have tha sarma legal afact as if made under. oath; that | am an officer o director

.,'-{-r( -05  Sgr-3Y6-905Yy

of trustee
changsd, or on an altadmnt with 2n agicress, with all mher Ilka ampowared.
SIGNATURE: -@W Z
SIGNATURE AND TYPED OR PRINTED OF SIGNMNG OFFICER OR

&;J St wihandt

Daytma FProns

-



