2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

r .

1. Entty Name Secretary of State
STANLEY GOLF WORKS, INC,
Principal Place of Businaess Maifing Address
4372 NORTHLAKE BLVD 4372 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410 SgLM BEACH GARDENS FL 33410

Suita, Apt. #, etc Suite, Apt. #, elc. 18t MOORE CR2E034 (1°’n4)

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

] 62’1094378 MNat Applicable
Zip Country ap Country 5. Certificate of Status Desired [l fi‘HT? q“:?:g“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
STANLEY’ ROBERT Sireat Address (P.O. Box Number is Not Acceptable)

4372 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410

City FL Pﬂ) Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligatons of regrsterad agent.

SIGNATURE
Swynaiure, yped or pinted name o 1egstered agant and Lille i BoEIwable (NOTE Regisisted Agenl signetuls lequiod whar rainstaling) DATE

FILE NOW!I! FEE IS $150.00 S 9. Election Campaign Financing $5.00 may Be
- Aftsr May 1, 2005 Foa Will Be $550.00 Trust Fund Contributron. ] Added 1a Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVD ) Delete wite L [ change  [J Addition
NAML STANLEY, ROBERT H hacl LR o e
STREET ADDRESS | 4372 NORTHLAKE BLVD. 1311 ADDRESS 04/2505-30123~014 153,00
Y- S1-gp PALM BEACH GARDENS FL 33410 Griv 11
THLE £ Deicte WLt O Change T Addlicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CMY-51- P
TILE O osiete i I changs [ Addition
NANE NAME
SIRTET ADBRESS STHEET ADDRESS
CITY-S1- 27 CIrY-§T-2F
THLE [ Delete TiiLE O changs  [J Additlon
NAME NAME
STREET ADDRESS SIREE] ADGRESS
S B CIIY-51-2IF
TLE T Deete THLE [CJcrange [ Addltion
RAME NAME
STRELT ADDRESS STRLET ADDRESS
CHy-S1- 2 CITY-S1 2P
THILE [ petete TINE [Ochange [ Addition
NANE NANE
STAEET ADURESS STREET ADDRESS
CHY-S1- 2P CITY-S1- 25

12. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made undet oath, that i am an officer ot director
of the corporation o1 he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachppentwith an address. with aJl other iike empowered » 5.5
L]

SIGNATURE:

Daytrne Phone #

CFFICER OR DIRECTOR




