2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P98000068509 | Maé’ezc}.’effrg,s(,?%‘tg‘t’eAM

1, Entity Name —
PGL OF KISSIMMEE INC.

Principal Place of Buslness - © Mailing Address -
23 S. DILLINGHAM AVE 23 S, DILLINGHAM AVE

SUITE A B ’ SUITE A

KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 US

: VAR RIRTER ER IR

03182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

59-3532062 Not Applicatyle

" $8.75 Acditional
5., Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

1631 ANORADA BLVD DO NOT WRITE
KISSIMMEE, FL 34744 , - IN THIS SPACE

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

SIGNATURE ' i } . . -

Signatute, typed or Brired name of regisizred agent ang fitle It appheatle [NGTE. Registared Agent signature raguired when reinstaling) DATE
FILE NOWIl! FEE 1S $150.00 9. Election CampaTgn Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ] T B
TITLE D
NAME LUPFER, SAME Il

STREET ADDRESS | 1621 ANORADA BLVD
CITY-ST-2P KISSIMMEE, FL 34744

TITLE VP N
NAME PARSONS, RAY

S$TREET ADDRESS | 220 E.MONUMENT AVE.
CTY-ST- 2P KISSIMMEE, FL 34741

TmE ST
NAME GUYNN, ROBERT R

2388 WINDWARD COVE
i?ﬂfz?:zss KISSIMMEE, FL 34746 . DO NOT WRITE

. B o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§T-2IP

TITLE

NAME

STREET ADDRESS
GITY.ST-ZIF

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0‘??3}(1), Florlda Statutes. | further certify that the information
indicated on this report cor supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustae empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: 7ot d” %'/L*‘Z"""_/ 3-12-05 401 §46.092%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phare #




