e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P97000040459

1. Entity Name

PGL TRUCKING, INC.,

ecretary of State

04-21-2004 90076 019 ***150.00

Principal Place of Business

Matiling Address

150 OXFORD COURT 150 OXFORD GOURT GgUd400&
INDIALANTIC FL 32903 INDIALANTIC FL 32903

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3445175 Not Applicable
Zip Ceuntry Zip Country 5. Ceriificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = = ~-—_’—;=Name W‘-_ PR = P e - -
R RT
?%EELL&MAEA\?ET\?UE ERED Street Address (P.O, Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

8. The above namegfghtity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgations_%f; gistered agent.

'4."-2'

SIGNATURE

Slgnmur&-”{ed or pnnled name of registered agant anc title d applaable (MNOTE: Registered Agent Signature required when reinstabing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ v 1 Deizte TIILE ] Change [ Addition
N LOVELL, PETER G NAME
smm ADORESS | 150 OXFORD, COURT STREET ADDRESS
CITy-s1-2P INDlALANTi_C FL 32903 CiTY-ST-2IP
TLE STD S 7 Delete TITLE [ Change  [] Additien
NAME LOVELL, DEBRA L NAME
STREETADORESS | 150 OXFORD COURT STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2P
TITLE [ oelete TILE [dchange  [O) Additipn
THAMETST T T T T SeiirmmeSney e h 2et e SR HRME - e il e et i i e
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
Tme 3 Delete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21# CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. | further certify that the inftormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered o execulg, this reporn as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgss, with ther like gmpowered.
Y J‘/ﬂ/ 32/ 7222028

SIGNATURE: Daytima Phane #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




