; FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000066234 GRS 04-22-2005 90264 006 ***158.75

1. Entity Name
INSIGHT GOLF, INC.

Principal Place of Business Mailing Address LUURUJIJS
7751 SW 62ND AVENUE SUITE 200 7751 SW 62ND AVENUE SUITE 200
MIAM], FL MIAMI, FL

I

AR

.- ! . ) 02092005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Anplied Far
: NOT APPLICABLE Not Applicabla
v T 5. Cariilicate of Status Desired 58'75 Additional
. ee Aequired

6. Name and Address of Current Registered Agent

DO SISHARE. e 2o ~ DO NOT WRITE
VAL FL IN THIS SPACE

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

SIGNATURE
Siunalyra. typed or printed name of raglsiersd"auem and titke il applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ANDERSON, RICHARD P

STREET ADDRESS | 7751 SW 62ND AVENUE SUITE 200
cIrY-s1-21P MIAMI, FL

TITLE
NAME
STREET ADORESS
CiTY-ST-2IP ! )

TITLE
NAME

smar s DO NOT WR|TE

me IN THIS SPACE

STREET ADORESS
GITY-ST-ZiP

»

TIMLE

NAME

STREET ADDRESS
CIy-si-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby cenilzv that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further cartify thas tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with g other J%8 em) ared.
SIGNATURE: Cel /5= IS~ TS FS9I—
L Cate Daytime Phone # ¥

IGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR




