2005 FOR PROFI ORPORATION

ANNUAL R

DOCUMENT # FO0000006373

1. Entity Name

RT.T. GOLF, INC.

BT (AR)

Principal Place of Business ?

Mailing Address

FILED

Apr 28,2005 08:00 AV
Secretary of State

1700 MONUMENT ROAD P O BOX 350550
JACKSONVILLE FL 32228 - ] 7--JACKSONVJLLE FL 32235.0550
Suilta, Apt. #, st - o Sujte, Apt # slc 151 MOORE CRZE034 (10104)
City & Stale —_—— Clly & Stale 4. FEI Number . Applied For
59-3588350 Not Applicable’
Zio Couniry Zp Country . Ceriificate of Status Desired ) i} $8'75 Additional
Fee Required

6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent -

4 = A
W o mear o g W)
v v

8. The above named entity subRits this statement for the
the obligations of registered agent.

SIGNATURE

5 wlle f anphoable = ) DATE

Sigranurs, typed o R e e ragistered agem 4 " (NOTE Ragistersd Agent sgmatura saquited whon /oipsTaling)

FILE NOWI! FEE 1S
After May 1, 2005 Fee Will Be $550.0
Make Gheck Payable to Florida Departmant of State

$5.00 mMay Be
Added 1o Fees

9. Elsctien Campaign Financing
Trust Fund Conyribution, [

10. "= OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD ’ ‘ e [ Defete T ' Tl Change {7 Acdition
e NEWMAN, THEODCRE C NANE LOU0n0339183
SIREET ADDALSS | 1700 MONUMENT ROAD STREET ADDRESS £i4 470,/ 05-3006R-010 150,00
CiFy-ST-2P JACKSONVILLE FL 32225 B CrY-SI-I¥
TIE B T T et e i Clchangs [ Addifion
NAME NAKE
STREET ADDRESS STREET ADDRESS
LY-5T-2P CiY-S7- 7P
TE h 7 Detate e - Clcnange ~ 7 Addion ]
NAME MAME
STREFT ADDRESS SIREFT ADDRESS
£iTY-ST-2P LY -51. 4P
W T - = " T cetets me I Ghange ™ 1] Addition
NAME NAME
CTRECT ADORESS ~ STRFET ADDRESS
CITY- 57 TIP CITY ST 1P

e . _ .
e = T Delste e [ Change T Addition
NAME HAME
SIRFLY ATDRESS STREET ADORLSS
Y- S1-2P CTY ST
fiLE = ™ pejete DTE - I Cfxange ] Additian
NAME HANE
SIREET ADDRESS STRFET AOBRLES
ciy-si-zp Ev-51. 2

12, } hateby cenjfﬁ that (8 nformation supplied withi this fiing does not qualify for the exemption stated in Section 1 19.07{3)(7), Fiorida Statutes | further cerlify that the information
1

indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same laga! effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowsred to execute this repart as required by Chapter €07, Florida Statuies; and that my nare appears in Bieck 10 or Block 11 it

changed, or eh an attachment with an address. with all sther iike empowerad
/fc’% TAJE' Yodt =i l-04LTE
- T Date

Daytimi Pione §

SIGNATURE: 1. .7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

= Era g L T




