2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Sty Nama Secretary of State
PGF ENTERPRISES, INC.
Prncipal Place of Busmess Mailing Address
5003 GRAMONT AVENUE _ 5003 GHAMONT AVENUE
CRLANDO FL 32812 ORLANDO FL 32812
i i |11
Suite, ApL. 2, elc. ' Sute, ARt # Sic. MOORE CREEO34 (11/63)
Ty & Stae ] Ty & State 4. FEI Number Apphed For
, . 65'0690589 Not Appticable
p Country Ze Country 8. Cerificate of Status Dasired O ?eae.gesq E‘Ef:é‘b”a'
5. Name and Address ol 'C'urreni Registered Agent 7. Name and Address of &E_& Registered Agent
Name
?F%E%%CE}EELEAF BUILD‘I NG TH;RD FLOOR Street Address (P.C, Box Number. 15 Mot Acce}at.able)
200 LAURA STREET . = ; B
JACKSONVILLE FL 32201-0240 o
City - FL i Zip Tode

A The above named entity subsmits this statement for the purpese of changing rts registerad office or registered agent, of both. in the State of Florsda i am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE - = S = R
Signatwe typed of aunted name of cegisteced agert and e f appicable. OTE Roghsiered Agent sgnalute requeed when renstaling) OATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 sMay Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, £ Added to Fees
Make Check Payable ta Florida Depaﬂmem of State
10, OFFICERS AND omECTC}Rs N ADTHTIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
TITLE PD 3 peiete THLE [dchange  [3 Aodivien
NAME FLORY, PAUL G. NAE UOO00D023E 70
STREET ADDRESS | 5003 GRAMONT AVE. STREET ADDRESS 82/04/04-80035-013 150,00
CiY -ST- 29 CRLANDO FL ) CIF¥-ST- 18P )
THLE YSTD (3 Datete HRE O Cazage 3 Addtion
MAME FLORY, MARY K. HAME
STREET ADDRESS | 6003 GRAMONTY AVE. STAEET ADDRESS
Ty -ST- IIF ORLANDCO FL - TETY-54- TP
e D O Dgere TWIE [ Change [ Addition
HAME FLORY, NEIL f. SEHlE
STRELTADDAESS {5003 GRAMONT AVE. SIRFET ADDRESS
CITY-ST- 247 ORLANDO FL o GATY-57- 2P L
TiTiE 3 Delete WILE I Change 3 Addilien
NAME NAME
STREET ADDRESS STHEET ADDRESS
oy -5T. 2P ) CHY-ST- 2P
THTLE O velete I#LE [OcChenge [ Addition
NAME NABE
STREET ADDRESS STREET ADDAESS
GITY-5T- 39 CIFY- ST-2IP .
THLE 3 Detere TLE JCrange 1] Addilion
AME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P . CitY-57- 7P L

12. { heceby certily that the inlormation suppiied with s fing does not qualify for the exempiion siated in Section 119, 07%3)(5) Floricia Statutes. | further cerbify that the :nfo;matson
incicated on s repart of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered to exacute this report as reguired by Chaptar 607, Florida Statites; and that miy name appears in Biock 10 or Block 114
changed. or on an altachment with an addrass, with all ather ke empowered.

SIGNATURE: #22K (5 Loy Ppecc & Fo oy [ [ DE wop-4a [-523F

CNATURE AND TYPED OR PRINTED NANZDF SIGNMING OFFICER OR DIRECTOR Ol Davume Fhona §




