FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL. REPORT Secretary of State
DOCUMENT # P00000016157 07-19-2004 90018 003 **<150.00

1. Entity Name

PROFESSIONAL GUN RETAILERS ASSOOCIATION, INC.

Principal Place of Business Mailing Address

150 SE 12TH STREET 150 SE 12TH STREET 14026248
200 200

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

ANEIRAR OV R

06302004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0988460 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

Fee Reqlired

= 6-Nama and-Address of Current Registered Agent - -

MOLCHAN, ANDREW M A
2400 EAST LAS OLAS BLVD
#397 L i

FT. LAUDERDALE, FL 33301 " :

N

8. The above riamed entity submits this statemeit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with,

the obligatiogs of registered agent.
o
SIGNATURE 25 = -
Bfg'nqmre._wped of printaa narna of registered agent and title if applicable. (NOTE: Ragistered Agent signalure required whea reinstating) DATE
FIIEE NOWI! FEE IS $150. 0 9. Election Campaign Financing $5.00 May 8e In accordance with s. 607.193(2)(b), F.S., the
Die by September 8, 2004 Trust Fund Contribution. I} Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PTD ' i
NAME MOLCHAN, ANDREW M
STREET ADDRESS | 2620 ALAMANDA CT.
CHTY-ST-11P FT. LAUDERDALE, FL 33304
TITLE VD
NAME MOLCHAN, KATHLEEN G
STREET ADDRESS | 2620 ALAMANDA CT.
Cr-ST-ZF | FT. LAUDERDALE, FL 33301
TITLE
LT S . == —
STREET ADDRESS
CITY-ST-21P
TLE
NAME
STREET ADDRESS
CITY-ST-217
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TiLE
NAME
STREET ADDARESS
CITY-5T-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like pmpowerad.

SIGNATURE: _¢

A

/
SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




