2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # s26717 Secretary of State
1. EntiyName 03-24-2004 90283 001 ***300.00
P G F CORPORATION '
Principal Place of Business Mailing Acdress
1TOOSOUTH WASHINGTON AVE. 170 SOUTH WASHINGTON AVE. BB 1
APQPKA FL 32703 APOPKA FL 32703 8 8 4 07
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3052472 Not Applicable
Zip ‘ Country ) Zp Country 5. Certificate of Status Desired | gese'ggmﬁ?:;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';g‘fl)RgéS;:,VEﬁgﬁlﬁgTbN A~VE . ' - Street Address (P.O. Box Number is Not Acceptable)
APQPKA FL 32703

City ' FL Zip Cede

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
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered age and titke if apphcable. (NOTE: Ragistared Agen! signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTOHS i 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D gDelete me O Chasge 3 Addition
NAME FAIRCLOTH, PAUL G SR NAME
STREET ADDRESS 600 E. 6TH STREET STREET ADDRESS .
CITY-ST-2IP APQOPKA FL : CiTY-St-2IP .
TITLE I ™ Delete TTLE P P D ﬂChange [ Addition
NAME {FAIRCLOTH, PAUL G NAME
STREET ADDRESS | 620 E 6TH ST STREET ADDRESS
CITY-ST-71P APOPKA FL 32703 CITY-ST-ZIP
TIE - ’ ~ [ Detete TILE e DT [3-Change ™~ ] Addition
HAME NAME
STREETADDRESS | - - - —— - - - —- - R-STREETAGORESS |- = = -mwmes — e e e e S
CITY-ST-2IP CHY-ST-71P
THLE O petete TiTE o, {J Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-§T- 2P !
nne [ Delete TIMLE . 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental repert i nd accurate and ghat my signature shail have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or truste: to pxsela-tiis-feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T e s G01-886 bLbS

SIGNATURE:
#1aNATURE AND TYPETT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




