2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P96000062696

1. Entity Name
PGF ENTERPRISES, INC.

Secretary of State

01-12-2005 90002 019 ***150.00

Principal Place of Busingss

5003 GRAMONT AVENUE- - -
GRLANDO, FL 32812

Mailing Address

- 5003 GRAMONT AVENUE
ORLANDO, FL 32812

30001614

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apl. #, alc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0690689 Not Applicable
Zip Country Zip Country L . $8.75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Curment Registered Agent 7, Name and Address of New Regiatered Agent
Name

F&LCORP.

TR e e

ONE INDEPENDENT DRIVE
SUITE.1300

JACKSONVILLE, FL 32202

X P e s m e

- S - e i o e

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

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e.wam&qmdrmagemandmﬂaopm

{NOTE: Registered Agent signature required when reinstating)

DATE

8
FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . 11.
TTLE PD 3 petete TLE O change  [J Addition
NAME FLORY, PAUL G. NAME
STREET ADCRESS | 5003 GRAMONT AVE. STREEY ADDRESS
giv-st-2p | ORLANDO, FL CITY-Si-2IP
TME VSTD [ Getate e O change [ Addition
NAME FLORY, MARY K. NAME
STREET ADDRESS | 5003 GRAMONT AVE. STREEF ADORESS
ony-st-or § ORLANDO, FL GITY-ST-2P
me D O peieee ms ';% LLCrange ] Addiion
NAME FLORY, NEIL R. NANE Mo R,
STREET ADDRESS § 5003 GRAMONT AVE. sweetovss | 377857 ﬁ/:‘;%ﬂr—sﬁﬂ P *3K
CITY-5T-TP——{-ORLANDO, FL- o e— Jovsir | carPrs WRSTY, T 7 &¥r K
TME ) Delete TE [ change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-57-2IP CItY-ST-2P
TMEE {7 Detete TME O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmeE O Detete TMLE i ;
- NAME . NAME b -
STREET ADDRESS . . . STREET ADDRESS
ivesrael |0 e ) o

12.) hér"eb'y cartif 'fﬁét the information supplied with this fiing 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 sama legal effect as if made under oath; that | am an officer or director
©f the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with all other like egppowered.

changed, or on an attachment wj
SIGNATURE: % @' ?

onmwwmcrﬁcmonmecm

(- (s-05 seo74af-4aTp

Daytime Phane #




