FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # PS70001 09200 04-20-2005 90354 024 158.75
1. Entity Name
PGA HARBOUR INVESTMENT, INC.
Principal Ptace of Business Mailing Address :) U U q U 3 ‘ ?
11300 US HIGHWAY 1 11300 US HIGHWAY 1
SUITE 203 SUITE 203
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T b R R
3401 BER BIve: 2401° PGA B1vd.
o, A @lC. Suita, Apt. #, etc.
st"lf’e piﬁg . 03032005 Chg-P CR2EQ34 (10/03)
Su Suite 148
City & State City & State 4. FEl Number Applied For
Palm Beach Gardens, FL Pa{m Beach Gardens, FL - 65-0807585 Not Applicable
3 324"‘)1 0 Cuogni\w 35"&1 0 Country USA 5. Certilicate of Status Dasired. . iﬁ] ) __?esa'gesqgfgci’ti‘f# -
6. Name and Address of Current Registered Ag;n? l 7. Name and Address of New Registared Agent
Name )
FRICKER, MAX . Max Fricker
11300 US HIGHWAY 1 Street Addrags (P.0. Box Number is Mot Acceptable)
SUITE 203 ) M(ﬁ P%ROBIVCT.
NORTH PALM BEACH, FL 33408 Suite 148
Ctv Palm Beach Gardens FL |Zi""°de 33410
8. The above named entily submits this statement J&r the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am famiia with, and accept
the ebligations of registpre@ agent.
SIGNATURE = Max Fricker 3-15-05
chna‘/ &, typed or printad nama of regi agent anct tithe of X (NOTE: Aegisiored Ageni signaturs required whan reinstating) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Detete e )] . Iﬂ Change  [C] Addition
NAME FRICKER, MAX NAME Max.Fricker
STREETADDRESS | 11300 US HIGHWAY 1, STE 203 smeeraooess | 2401 PGA Bivd,, Ste. 148
civ-s-22 | NORTH PALM BEAGH, FL 33408 CITY-5T- 2P Palm Beach Gardens, FL 33410
TITLE O Delete THLE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - == Ologete—— f e -~ - - - — -~[1Change -[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE {J Delete TME O crange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-51-2p CITY - ST- 2P
TME ] Detete THLE fJChange [ Aodition
NAME NaaE
STREET AODRESS SIREET ADDRESS
Ciry-S1-7P 7 CITY-ST-2IP
TITLE {J Delete TITLE ([ Change  [7] Addition
NAME N B T
STREET ADDRESS STREET ADDAESS
Liry-SI-2p CITY.ST-DP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3Xi). Flovida Statutes. | further certify that the information
incicated on this report or supplemental report is true apd 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 empowergd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, witgAll othar like empowered.
SIGNATURE: ‘%&’—W Max Fricker 3-15-05 561-625-1005
$IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate Daytame Fhone ¥




