2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR)

FILED

DOCUMENT # P$3000031823

1. Entity Name

PSG PROPERTIES, INC.

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business _ -

243 CR 13 SOUTH N
SAINT AUGUSTINE FL 32092

ey

. Mailing Address
243 CR. 13 SOUTH

o

2. Principal Place of Business 3, Mailng Addrass
Suite, Apt. ¥, etc. Sutte, Apt #, efc, 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number — Apgliad For
, ] - 55-3178864 Not Applicable
n o —
dp Uy ap Country 5. Cartificate of Status Desired m $8'75 A_ddmonal
_ Fee Required
6. Name and Address of Current Registered Agent .. [ ____, 7. Name and Addrass of New Registered Agent

GOODBREAD, PATRICK S -

243 CR 13 SOUTH

SAINT AUGUSTINE FL 32092

— s <

Name

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

City FL Zip Code

8. The above named entity submits th
the obligations of registered agent.

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

= - e o

Sgratyra, ypad o prnfdd name of gntsted agant and e f appicakin IMOTE Regituiat Agant Sgnaiure Inguies when ewclang) . DATE

FILE NOW!! FEE IS
After May 1, 2005 Fee Wil

Make Check Payable to Florida Department of State

REPEETIIRA

ISBTS%SOEO o0 9. Election Campaign Financng  $5.00 May Be
(3 X Trust Fund Contribution. [ Added 1o Fees

10,  ____ OFFICERS AND DIRECTCRS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTILE D O oelete . T ] Change T Addition
NAME GOODBREAD, PATRICK S NAME
STREFTADDRESS | 243 CR 13 SOUTH STREET ADDRESS
LITYS1- 4 SAINT AUGUSTINE FL 32082 § omeestae )
il e ;
L'lifg £1 Detete :.A:«EE ‘Upﬂﬁﬂﬁ?ﬂﬂ v‘;,? . Ghag?f{} ﬂ% ddition
04 /015,/05-80085-008 15U,
STREET ADDRESS STREET ADDRFSS
GIry.51-2¢ _ qUY-s1- 1
NILE {1 petete NiLE [ change (1 Addition
NAME NAME
STREET ADDRESS CTREET ADDRESS
CITY-51-2p _ . R onyesi-aF s
nne [J petete (e [ change [T Addition
NAME MAME
STRLCT ADORESS STREET ADDRESS
CIFY- 51217 . . Rorrsear N )
TILE [ peete i [ change ] Addition
NAME MAME
STREET ADQRESS STREE ADDAESS
CIry-51-5ip CIly-s3-IF
fime 7 Detets THLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-21p _ | vrr-st-ap

12. [ hereby certify that the information
indicated on this report or supplign

of the corporation or the recalvg
changed, or on an attachme

SIGNATURE:

—

:""4 {_tr AL e . 47/?905 ‘?ot,é—g;{,-/og/

7 SIGNATURE AND TYARD @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrme Phone ¢

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dtal report is rue and accurate and that my signature shall have the same legal effect as if made Under cath, that | am an officer o1 director
rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
Yan gqdress, with all otherlike empowered.




