FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000042605 04-28-2005 90194 013 ***150.00

1. Entity Name

PG ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address
13105 BLISSFIELD RD. 13105 BLISSFIELD RD.
ODESSA, FL 33556 US ODESSA, FL 33556  US
s v TR AR
12100 SiokRd 54 | 13ipo State @d 54
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 02282005 Chg-P CR2E034 (10/03)
City, & State City, & State 4, FEI Number Applied For
D e'iqo..— F L O 9‘3?(1 p l.— 59-3379892 Not Applicable
§ pg S 5 LO Country ZIBD 3 SSLO Country 5. Certificale of Status Desired ] ﬁg'gesq 3?:(;"0”8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GAETO, ANTHONY
17106 DOWNS DRIVE Streel Address {P.Q. Box Number is Not Acceptable)
ODESSA, FL. 33556
City FL l Zip Code

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE
Signature, typed ot printeq name of registered egenl and tide if applicatle. {MNOTE: Reglstered Agent signature required wher reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. BElection Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
16. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVTS oelete TME ") Change ] Addition
NAME GAETO, ANTHONY NAME
STREET ADDRESS | 17106 DOWNS DRIVE STREET ADDRESS
CITY-51-21P ODESSA, FL 33556 CITY-$1-2F
TIILE 1 Delele TITLE ] Change ] rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTE 1 Delzte ITtE ThChange ] Addition
NAME ) NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me T Delete TITLE JChange  _]J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-2Ip
HTLE 1 oelete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 7P CITY-ST-ZiP
TLE . Z 3 Delete TITLE . - Ichange ) Addition
NAME ) . NAME : .
STREET ADDRESS | ) . : - . -+ || STREET ADDRESS :
CITY-ST-ZIP . - f ciry-st-ze oo

12. \ hereby certify that the information supplied with this filing does not quality for the exemption staled in Section $19.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execuledls report ag required by Chapter 607, Ejorida Statutes; agd that my name appears in Black 10 or Block 11 if

changed, ar on an attachment with an ! s A////
SIGNATURE: X ' ==

Date Daytime Phone 8

ANTHowy & /:z/’o




