2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

Secretary of State

1. Entity Name ’

PCLG, INC.

Principal Place of Business Mailing Address YUULiDeJ

8889 PELICAN BAY BLVD., #500 - B889 PELICAN BAY BLVD., #500

NAPLES, FL 34108 NAPLES, FL 34108

T s VRN T GTER O
Suite, Apt. #, etc. Suite, Apl. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & Stata - - —— - 4. FEI Number . Applied For

65-0870386 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Regisiered Agent

JOYCE,DAVIDG 5 *¥
8889 PELICAN BAY BLVD., #500

NAPLES, FL 34108 s
5

[
P [ .

\ .
Tie

Name

Street Address (P.C. Box Number is Not Acceptable)

City _

FL- 1 Zip Cede

8. The above named entily submits. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

the obligations of regisisred agent.’

P

SIGNATURE

1

H

Signawre, typed or printed name of registered agen: and tite it applicable.

(MOTE: Regisiered Agant signature required when reinslating)

DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTGRS IN 11
it oP ' O Delete TmLE x Change [ Addition
NAME " |"SHERMAN, BRUCE 8 NAME - .
STASET ADORESS | 3003 TAMIAMI TRAIE NORTH sweer wonness | G EEQ Pelacan) LaM BWD.
ciiv-s1-2¢ | NAPLES, FL 34103 CITY-57-7P Naeles gL SHiof
TRLE STD ) O pelete TME ’ ﬂ’bhange [ Addilien
HAME JOYCE, DAVID G NAME

' (u 1N
STREET ADDRESS | 3003 TAMIAMI TRAL N et oviess | G €q  VEL D AN
CITY-51-2IP NAPLES, FL 34103 CITY-ST-2IP NA PLG.S. L 3 q—‘ of
TILE vD O Delete TILE ‘ change [ Adaition
NAME POWERS, GREGG J NAME
STREET ADDRESS | 3003 TAMIAME TRAIL N sreeranoness |G EEQ Pelatad By BLID,
CITY-§1-2IP NAPLES, FL 34103 T GITYST-2P safles M ZY¥iog : - -
TiE [ velete me 7 E Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2P
TITLE {1 pelete TME [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CliY-S1.21P CITy-$1-21P
TTLE 1 delete TILE [ Crange [ Addition
MAME — e ———— e e g e e s - WS NAMET ST T T e R e e —— ]
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CTy-57-7P

12. 1 hereby certify thal the information supplied with this flling does not qualiy for ihe exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an otficer or direcior
of the corporation or the receiver or trusiee empowered to exccute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 30 or Block 11 if

changed, or on an attachment with an addre‘szwilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE|

D OR Pnl»f‘jnhAudh; SIGNING OFFICER OR DIRECTOR
o

1"3—"7/&3)/

Date Daytime Fhone #




