2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P20911 .o 6L Apr 22,2005 08:00 AM
1. Entity N

ity Mame Secretary of State
CASE GOLF COMPANY
Principal Place of Businass TVH T _7 Mailing Address
500 PALM STREET - SUITE A 500 PALM STREET - SUITE A
SISEST PALM BEACH FL 33401 \l{]VSEST PALM BEACH FL 33401
Suite, Apt #, etc. Sulte, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State T ) City & State ) 4. FEI Number Applied For
o . 51-0310293 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired ] $8'75 Additional
Fee Required
5. Name and Address of (_:uire’tf_?_leéi_sjornd Agent _ ] 7. Name gngi Vﬂﬂdress of New Registered Agent

Name

TQ%EGSSEUSQ$?_L{\IINE Sureet Address (P.0. Box Number is Nat Acceptable)

WEST PALM BEACH FL 33415 e -

City S FL Zips Code

B. Tha above namad antity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’ ‘

SIGNATURE == — e RSP — -
Sghaturs, typad of printed name of registarad agent and ifle if applicatla [NOTE Registerad Agent signature required when reinstaling) - DATE
FILE Now!l! FEE 1S $150.00 . 8§, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State -
19, OFFICERS AND DIRECTCRS IR i ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PVS T T CIDelete § M [ Charge [ Addition
NAME CASE, ROY NAME OG22 634
STREET AQDRESS | 1270 CAROUSEL WAY STRELT ADDRESS 04722 /0530021 -009  150.00
CiTY- ST-2IP W. PALM BEACH FL CITY-51-2P
YL D I [ oeete ot ' T Change [ Adtlion
NAME CASE, ROY NAME
STREET ADDRESS | 1270 CAROUSEE WAY STREF) ABORESS
CITY-§T-2ip W. PALM BEACH FL cire-57-IF
g o [ peiste nhE [Jchange 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P ‘ CITY-57- 79
e S I petete ¥ imr ) o I Change [T Addition
NAME ﬂ NAME
STRIET ADDRESS STREET ADDRESS
oIrY-51-2P CITY-51-2IP
e I Delete il [Ichange  [J Addition
NAME L HAME
STREET ADDRESS STREET ADDRESS
Gily-ST.21P GiY-51- 717
TILE o ) 7 Delete i [l change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-ZP

12. | heraby certig that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3}0}. Flerida Statutes, | further certify that tha informatlon

indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal aifect as if made undler cath; that { am an officer or director
ivar or frustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
anaddress, with all ether like empowered.

L ReM eage. |G pppil el §) (SSipez

mmWR PRINTED NAME OF SIGNING DEFICER OR IRECTOR Date Deyams Phone §

of the corporation of the re
changed, or on an attachr

SIGNATURE:




