2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000078059

1. Entity Name
NATIONAL GOLF, INC,

Principal Piace of Business

1783 NW. B1ST AVE.
CORAL SPRINGS, FL 33065

Mailing Address

1783 N.W. B15T AVE.
CORAL SPRINGS, FL 33065
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Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90391 049 ***150.00

A0 AR

04112005 No Chg-P CR2E034 (10/03)
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5. Cerilcate of Staws Desied ~ [J  $8-73 Additional

8. Name and Address of Current‘ Reyistered Agent

HELM, JAMES C
1783 N.W. 81ST AVE.
CORAL SPRINGS, FL 33065
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8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature. lyped ¢r printed name of registered agent and title if applicabla,

(HOTE: flegisterad Agent signature required when reinstating)
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9. Elaction Campaign Financing
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FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

‘After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
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12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 C ] )
indicated on this report ¢r supplemenial report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or lrustes empowerad to execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

58, with all other lka e wered.
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