“ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P01000109508

1. Entity Name
P G A PARTNERS, INC.

ecretary of State

04-29-2005 90225 008 ***150.00

Principal Place of Business Mailing Address
9835-16 LAKE WORTH RD. 9835-16 LAKE WORTH RD.
#305 #305

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE

Lt o U’“Wdfa.:
04262005 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
01-0690710 Not Applicable
8. Cerlificate of Status Desired O fgggq Q:diﬁma'

6., Name and Address of Current Registered Agent

PRICE, MARTIN
9835-16 LAKE WORTH RD. #305
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatire raquired when reinstating) DATE

FILE NOWIt FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS 1

TME PST

NAME PRICE, MARTIN

STREET ADDRESS | 8835-16 LAKE WORTH RD. #305
CITY-ST-2P LAKE WORTH, FL 33467

TMLE VP

NAME PRICE, NANCY C

STREET ADDRESS | 9835-16 LAKE WORTH RD. # 305
CIY-ST-2P LAKE WORTH, FL. 33467

TIEE

NAME

STREET ADDRESS
Crry-sr-are

TME

NAME

STREET ADDRESS
CIFY-57-ZP

Tme

NAME

STREET ADORESS
CITY-ST-21P

TmE

NAME

STREET ADDRESS
CY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthor certity that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs 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 executs this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR




