2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . . FILED

DOCUMENT # P97000107271 Apr 20, 2005 08:00 AM
1. Entty Name = ’ , Secretary of State
PRIVATE CAPITAL GROUP, INC,
Princlpal Place of Business_ - MaﬁirE_Address -
548 SNUG ISLAND o 648 SNUG ISLAND
CLEARWATER FL 33767 ~CLEARWATER FL 33767
® G AN
2. Principal Place of Business 3. Mailing Address. )
Suite, Apt. #, sic. ) o Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State . o B City & Siate 4. FEI Number Applied For
- 59-3499128 Not Applicalle
Zip Counlry Zp Country 5. Certificate of Status Desired [ ?i'gesqlﬁf‘;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S Narne
Iggggﬁ%% %?_IEQBD Streat Address (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 33767
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familfiar with, and accept
the chligations of registered agent,

SIGNATURE = - _
Sgnatula, tybed of prinled name of registerad agent and tithe il apphcakie (NOTE Rsgistered Agent signalure requied when famslating) DATE
" e —— -
FILE NOW1!! FEE |$ $150.00 . . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. _ OFF!ICERS AND DIRECTORS _o. N EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE .|DP O pelete e [ Changse [ Addition
- UOOOOG318771

NAML HUGGINS, DONALD HAME 4/ 30705 L3 -
STRELT ADDRESS | 648 SNUG ISLAND } CTREET ADDRESS F R s0072-005 150,08
CiTY- §T- 2P CLEARWATER FL 33756 CITY-51-21P
11LE S O pelete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T.7P CiT¥-S1-71P
TILE - ) L O pelete 3 [ change [ Additicn
NAME NAME
STRFET ADDRESS STREET ADDRESS
City-S1-7P CITY-S1- 2
TILE O oelete  J T [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CoY-Si- 2P
TLE - " Delete o e [JChangs [ Addition
NAME NAME
STRLEY ADDRESS STREEE ADDRESS
CIrY-51- 2P CIY-Si- 2P
LE - [ Delete itk Clchange L1 Addition
NAME NAME
STRETT ADDRESS STRELT ADDRESS
CITY-51- 2P CIY-51- 71

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(}), Flerida Statutes | further certify that the infarmation
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at[act%em with an address, with all other lijke empowered

SIGNATURE:

/ Mesepevr 4- 10 -or 797-Ve3- 2388

SIGNATURE AND TYPED oVa:ms&ﬁmﬁFy@mm onf:ERon DIRECTOR Dale Laytime none #




