|

DOCUMENT # M61427

1. Entity Name
PGA PRINTING CENTER, INC.

Apr 30, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address .
1007 W JASMINE DRIVE 6966 150TH PLACE NORTH '
N PALM BCH GDNS, FL 33418 i

WEST PALM BEACH, FL 33403

ORI AR AR A

04272004 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE | S

65-0011595 Not Applicable
i i $8.75 Additional
5. Cettificate of Status Desired Cl Fee Required

6. Name and Address of Current Regi

stered Agerit

BROWN, DIANE H
69656 150TH PLACE NORTH
PALM BCH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above namod ontty submits this atatement for the purpeae of shanging ito rogistorsd offico or ragistorod agors, o7 both, in the Stade of Tlorida. | am famiiar with, and acoopt
the obligations of registerod agent.
SIGNATURE,
Signature typed or prinles name ol regstared agent ard title K applcable {NOTE Regstered Agert sinature requred when reinstaling) DATE f
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8a
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 AddedtoFees
10. QFFICERS AND DIRECTORS I
TTLE PST
NAME BROWN, DIANE H
STREET ADDRESS | 6366 150TH PLACE N,
CITY-5T-2P PALM BEACH GARDENS, FL -
THE P RS P P
NAME BROWN, GARY £
STREETADDRESS | 6966 150TH PLACE NORTH
CITY-ST-2P PALM BCH GARDENS, FL
L
NAME
STHEET ADDRESS
ae-.2p DO NOT WRITE
TTE
o IN THIS SPACE
STREET ADDRESS l
Giry-g1-2P
TT.E
NAME
STREET ADDRESS
CITY-57-21P
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information Supplicd with this
indicated on this report or supplergental report is 1s
of the cerporation or the receiverdy trustee emp

all other ke ermpowered.

filing doas not quaiify fur H e eaerdiion Staied 0o Seuiiun 150730}, Fulida Staiuies. | uibes veiily dal e it pation
and accurate and that my signature shall have the same legal ehect as if made under oath, that | am an officer of director
to execute 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 attachmept an address,
SIGNATURE: /Z ix ¥
sxfm'rﬁ

e Drané Brpwn) L a70Y Bl 4755/

HE AND TYPED OR PRINTED NAME OF SHIWING OFFICER OR DIRECTOR

Daylime Phone ¥



