2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P97000005927

1. Entity Name

P.B.G.C. DEVELOPMENT COMPANY, INC.

04-29-2004 90264 018 ***150.00

Principal Place of Business

9439 FOREST CITY RD.
ALTAMONTE SPRINGS, FL 32714-1512 US

Mailing Address

9439 FOREST CITY RD.

ALTAMONTE SPRINGS, FL 32714-1512 US

IR0

2. Principal Place of Business 3. Mailing Address
G439 FoResT CiTY CONVE |4434 fOREST CiTy (ovE
< a“‘:_':_‘_’é " ‘i‘:; cgsk“l‘fl fr",é” 3 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ALTAmodTe SPRGS, L | M tAmadTe P2ias B 59-3451883 ot Applicals
;ZBEDZ‘]\ " CO&?Q Zip3’2_) e Cotuntr§ A ' 8. Certificate of Status Desired O gi'gfqlﬁf:é“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARTMAN, JAMES A ESQ
9439 FOREST CITY RD.
ALTAMONTE SPRINGS, FL 32714-1512

Name

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

City

FL } Zip Code

the cbligations of registe’rgd agent.

SIGNATURE

8. The above named entity submits 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

Signattire, lypac or printed name of registered agent and tlle if agplicable,

(NOTE: Regittered Agent uigrature required when rainstaling)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TIMLE [J Change 3 Addition
NAME HARTMAN, JAMES A HAME

STREET ADDRESS | 9439 FOREST CITY RD STREFT ADDRESS

cm-st-ze | ALTAMONTE SPRINGS, FL 32714 CITY- 5T-2IP

TTLE O pelete TIILE £ change £ Addition
“NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-2P

TITLE O Detete TIILE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP

TILE [ oelete e ClcChange [ Aadition
NAME NEME

STREET ADDRESS SIREET ADDRESS

cHry-s1-ap CITY-$T-2IP

TILE [ Delete TINE {JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-71P

TITLE [ Detete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cv-ST-2P CIFY-ST-2IP

12. | hereby certily that the information
ingicated on this repaort or suppler
of the corporation or the receiver of tr

changed, or on an attachment with an/ ad

e empower

55, wiirall other like empowered.

SIGNATURE:

plied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiarida Statutes. | further certily that the information
ntyl report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execule this raport as required by Chapter 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 11 if

Yoz 0k 40T Y4 -7235]

SIGNATURE AND

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phgng ¥




