FILED
2004 FOR PROFIT CORPORATION Apl‘ 27,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # PO0000066234 y

1. Entity Name
INSIGHT GOLF, INC,
Principal Place of Business - Mailing Address -
7757 SW B2ND AVENUE SUITE 200 7751 SW 620D AVENUE SUITE 200
NHAMS, FL WAL, FL
02232004 Ne Chyg-P GR2ED34 {10/03)
DO NOT WR!TE !N TH'S SPACE 4, FE} Nurnber A;;plia[;FGF
NOT APPLICABLE ) Net Applhicabla
N 5. Cartificate of Siatus Desired ﬁ gg.;ffqgf:;mnm

§. Name and Address of Current Ragistered Agent

asERson micwARDE DO NOT WRITE
MM FL IN THIS SPACE

— _— —= T ————— i . et
8. The above named entity submits this statemaent for the purpose of changing #s registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept
tho obligations of roglsterad agent.

SIGNATURE C — = e
Signature, tepnd o printe PAMB of registared agent &nd kile F aopicaale. {NGTE Regislered Agent signaiws sequired when seinstating) DRTE
. Election Campalgn Financing $5.00 May Bs
FILE NOW!! FEE IS $150.00 9 PRGN 4 - n
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. 0 Addedto Fees HOGONH 33E08
. R D S s Ot - DNT 1Re T
10. —_ {WTICERS AND DIRECTORS ] — i e il i
TRLE D
NAME ANDERSON, RICHARD P

SIREETADDRESS | 7751 SW 62ND AVENUE SUITE 200
Ty - S1-29 MUAME, FL

THE
KAME
STREET ADDRESE
CifY-ST-21P . e o [

hilzF3
NAME

e | i DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADSRESS
Ty -ST- 3P B

HRE

RAME

STREET ADDRISS
oIy -81-ap

TnE

NAME

STREET ADDRESS
CiY-SI-ZF

12. | hereby conify that the information suppiied with this filing doas not qualify for the exemption stated in Secticn 1‘59.0753)(0, Florida Satutes. 1 further certily that the information
incicatéd on this report or supplemerital report is trua and acturate and that my signaturs shall have the same legal elfect as i mada under oath; that | am an officer or director
of the corporalion or the recsiver or trustes empawared toexacute this rapor as required by Chapter 607, Florida Statutes; and that my name agpears in Block 18 or Block 11 i
changed, of on an altachmeng with an address, wif att ifig empowered.

SIGNATURE: ko Ercbism, S sty sovcromns—

URE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phare »




