2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

PG LAND COMPANY, INC.

DOCUMENT # P96000076681

Principal Place of Business

15175 RESTER DRIVE
BROOKSVILLE FL 34613

Mailing Address

15175 RESTER DRIVE
BROOKSVILLE Fl. 34613

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90404 044 ***150.00

I

Ll

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FE! Number Applied For
59-3400224 Not Applicable
i Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e — e .- . C— [N Name. - . e - = .-
KYERZYNSKI, MICHAEL J .
5143 COMMERCIAL WAY Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34606
City FL Zip Code

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

SIGNATURE

Signatura, typed o printed neme of registared agent and tite if applicable. (NOTE: Ragistered Apgent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete e [ Change  {_] Addition
NAME LANGWORTHY, PAUL NAME
£pEET ADDRESS | 15175 RESTER DRIVE STHEET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34513 CITY-ST-2IP
TIMLE [ elete TIE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
me. o} ... - . O Delete TLE I change [ Addition
NAME ’ o e T T oo - o T
STREETADDRESS |~ ; - STREET ADDRESS - - e
GITY‘-ST—ZIP CIy-ST-22P
TITLE [ Delete TMLE [} Change [ Addition
NAME N NAME
STREET ADDRESS ’ STREET ADTRESS
CITY-S1-2ZIP CIFY-57-1IIP
TIE [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE £ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-S1-21P
12. | hereby certify that the inf 3 ot qualify for the exemption stated in Section 1 19.07513)(”, Florida Statutes. | further certify that the information
indicated on this report y anfd accuratg and that my signature shall have the same legal effect as if made uader oath; that | am an officer or director
of the corporation or thyf receiver or trust dhpowergdfto executg this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhment with an addrebs, withfelfother likerempowered. /BC\ _
SIGNATURE: 3/36 /04 3530%6-2%0)
2

Daytime Phone #




