2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = __ FILED

DOCUMENT # s26717 Mar 02, 2005 08:00 AM
1. Enity Hame Secretary of State

P G F CORPORATION

Principal Place of Business ' A Malling Address ) e -
170 SOUTH WASHINGTON AVE. 170 SOQUTH WASHINGTON AVE.
APOPKA FL 32703 APDPKA FL 32703

[
|
[

2. Pringipal Place of Business 3. Mailing Address

I

TN AR

I

Suite, Apt. #, ete. ) Suite, Apt. #, etc. ) T ” 15t MOORE CR2E034 (10/04)

City & State ) | City & State ST " | 4. FEtNumber i : Applied For
59-3052472 Mot Applicat:

Zp Country ap Country 5. Certificate of Staws Desired ] $8.75 addional

Fee Required

6. Name and Address of Current Registered Agent ' j ~ 7. Name and Address of New Regicterad Agent
R T : T ~ | Name B o
f?éRgéa}-E ’\E’ighlgIGTON AVE. Street Address {P.0. Box Mumber is Not Acceptable)
APOPKA FL 32703 — : -
City ' FL ! Zip Code

8. The above named entity submits this statement for the } purpose of changing its regisfered ufﬁ'&e or ragistered agent, or both, in the State of Ficfida. 1 am familiar with, and accepi
the chligations of registered agent. .

SIGNATURE

Signature, yped o printad namo o registersd agont and ta sppicable T [NOTE Regrziered Agent signature reguired when lelrslazmé] T DATE.

FILE NOW!! FEE IS §150.00
After May 1, 2005 Foe Will Be $550.00
Make Gheck Payable to Fiorida Departmentof State :

8. Election Campaign Firancing ~ $5.00 may 2.
Trust Fund Contribution,. ] Added lo Fess

0. OFFK.‘.ERS AND D{RECTOHS ) 11. ADDITIONS/CHANGES ‘fo OFFICERS AND Dlﬁacfdns IN1i
e PD 7 Delete e T Cchange L1
HAME FAIRCLOTH, PAUL G NAME

STRCET ADDRESS {620 £ 6TH ST STREET ADDRESS

CIrY-ST- 1P APOPKA FL,. 32703 cHY-ST- 2P

e 7 Dalete HiLE TJchange [ Adiih
HAME NN

STREET AQIGAESS STREEY ADDRESS

CITY-&T-2IP CITY-ST- ZF

HiLE e 4 wme ) T change ) paiin
HAME NAME DOOD007485841 T
STREET ADDRESS STREET ADRESS (3402,05-00045-004 300,10
OT-57-2P CITY-5T- 7P

TinE T 3 Detete nnE ' Clchangs  Jai~
HAME L MAME

STREET ADDRESS STREEY ADDRESS

Y-S0 : CITY-50- 2P

niLE L palete WILE ' T thange [T
NAME h NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2P CIY-ST. 2

e O ostets L ‘ ' [T ohenge [ A
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-57-2F

12. | hereby certify that the information SypriE
indicated on this report or supplep
of the cargoration or the receiye

v

with this il ,-e é¥as not qualify for the exempnon stated in Sechion 119, o7, Florida Statutes, | firther cerlify that the mfo:mauuu
i O 2an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci
Gt .3"" cuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachms 3

i aiPaihier like empowered
SIGNATURE: -/4’/,4: G- WC{G’I"O\. ,z/ 4/ 5 szﬁ’é%u

b
MGMATURE AND PED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Dnylms hare




