2005 FOR PRGFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # J76878 Secretary of State

1. Entity Narme .
CLUB WEST CASUAL WEAR, INC.

Pringipal Place of Business ~ Mailing Address

1115 SE 12TH CT - T115 SE12THCT
URNIT B - ynrg

CAPE CORAL, FL 33990 . CAPE CORAL, FL 33930

— AATATERTE AR RTRERACTRo

03102005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T TEN ApaledFa

59-2823848 Not Applicable
- ; $8.75 Additlonal
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Cumrent hégls?er_cd Agent

SM02SE ATTHAVE _ - | __ DO NOT WRITE

CAPE CORAL, FL 33804 "IN THIS SPACE

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

tha obligations of regisiered agent. _
N Y 3-3/-45

SIGNATUR
or printed name of ragisterad agent &nd flte if appiicabie. (NOTE. Registered ;y‘m SIGRewLra raquired when reinstating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicr. O  Addedto Fees

10, ~_ OFFICERS AND DIRECTORS T
TITLE PST
NAME ROBERTS, TERRY J.
STREETADORESS | 1115 SE 12TH CT UNIT B
CITY-ST. 2P CAPE CORAL, FL. 33990 .
— — UIDNOOZEEE43 |
— 04/04/05~80085-004 150, 1
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME

s | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
CIry-ST-2P

12. 1 heraby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shalt have the sams legal eflect as if made under cath, that | am an officer or director
of the corporation or the recaiver o irustee empowarad (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Zpru Lyl Myﬁpb o S-3/-0%
ﬂGWE AND TYPEI-J-OR PRINTED NAME OF SIGMING OFFICER OR D|HEUT508 Dats

Daytimg Fhane #

Apr 04, 2005 08:00 AM



