2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

ecretary of State

PgSN?mlyl ENT # F03000004646 04-22-2005 90316 048 ***150.00
THE TOP-FLITE GOLF COMPANY
Principal Flace of Business Mailing Address AT ¢
425 MEADOW ST P.0. BOX 901
CHICOPEE, MA 01013 CHICOPEE, MA 010210901 50043052
SRS v RN EAR NV

Suite, Apt. &, ete Suite, Apt. #, etc. 03022005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

36-4538582 Not Applicabte
Ze Country zip Country 5. Certificate of Status Desired O ?g;gg]g?edgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature. lyped or printed name of registered agenl and litle il applicable {NQTE: Registered Agenl signature required when reinslating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s 5] 17 perste TIE CD Rchange [ Addition
NAME DRAPEAU, RONALD A NAME BAKER, WILLIAM

STREET ADDRESS | 2180 RUTHERFORD ROAD SWREETADDRESS | 2180 Rutherford Road

CY-SI-7P CARLSBAD, CA 92008 CITY-St-2P Carlsbad, CA 92008

THLE PD [ Delete TILE PD 3 Change [ Aadition
NAME PEN[CKA, ROBERT A HNAME PENICK.A, ROBERT A

STREET ADDRESS | 425 MEADOW ST. STREET ADDRESS

omv-st-zp | CHICOPEE, MA 01043 ciry-ST-21f %ﬁ?slﬁgﬁhgﬁoggnggad

e SD O Delete Tine Chief Tax Officer [ change ] Addiien
NAME MCCRACKEN, STEVEN C NAME MALOY, JULIE M.

STREET ADDRESS | 2180 RUTHERFORD ROAD SIREETADDFESS | 2180 Rutherford Road

GITY-57-21P CARLSBAD, CA 92008 CITY-§T-7IP Carlshad. CA 97008

TMLE D [ pelete s T O change  [] Addition
NAME HOLIDAY, BRADLEY J NAME

SIREET ADDRESS | 2180 RUTHERFORD ROAD STREET ADDRESS

CITY-S1- 1P CARLSBAD, CA 92008 CITY-ST-2P

TME AS J Delete TITE [ change ] Addition
HAME ARTURI, PETER A NAME

STREET ADDRESS | 425 MEADOW ST. STREET ADDRESS

6ITY-§1-2p CHICOPEE, MA 01013 oiTY-§T-2IP

(13 {J Delete 1IME [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITy-§T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ) further certify that the Information
indicated an this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiyfer W tru, jleasmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachme s, wilh gil other like empowered.
SIGNATURE: Petec A Ardvri Assistent Secretery ‘/Af/of (413)320-6376
i 7 Daytima Phone ¥

]
YREQ OR PRINTED NAME OF SKGN/NG OFFICER QR DIRECTOR Das




