2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P02000047235

1. Entity Name

PRECISION FIT GOLF SOLUTIONS, INC.

04-22-2005 90280 007 ***150.00

Principal Place of Busihess . Mailing Address
501 DIPLOMAT PARKWAY 5445 BEAVERCREST DR. #5 20“ 4 17 9 4
HALLANDALE BEACH, FL 33009 LORAIN, OH 44053-1730 ) o
L S — [ARAEAR IR WROE -

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 th-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Appiied For

: 45-0475824 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired O ?ggfq l‘zg‘ior‘a'
__.. ... 6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
- Name
CORPORATION SERVICE COMPANY ) : —— -
1201 HAYS STREET . - Strest Acdress (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
- City FL Zip Code

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.
4

SIGNATURE -
Signatre, typed of primed name of regsstered agert and Litle it applicable. {NOTE: Regsitred Agent Sigrature réquirec when remsianng) DATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Furd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D 7 Detete TME b/rlr/s ' " wFTTherge [ Addiion
NAME LEVOY, JASON J ’ | NAME '
STREET ADDRESS | 17 SIMONTON CIRCLE STREETADCRESS | | L 7 FLETOHEL ST,
Ciry-ST-7IP WESTON, FL 33326 CITY-ST-2IF HOLvaooo F’Lﬂ 3302_0
TILE O potete TME ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T- 7P . oy-st-2F
e . L1 pelete TILE [ change [ Addilion
NAME ~ o s 1 B _
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CTY-ST-2P ) ,
e ' 03 Delete TILE Jchange [ Adgition
NAME ) NAME
STREET ADDRESS . . : STREET ADDRESS
CITY-ST-2P : ciry-57-2P
TLE : 3 Delete TME ! [ Change [ Addition
NAME - o NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ) . ey -ST-29
TIMLE [ Delete - TMLE [ Change [ Additien
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P - CITY-5T-7P

12. | hereby certify that the information supplied with this fiing does not quality tor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thar my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with aj otheglike empowered.

SlGNATURE:\’\ £ “"""‘—}

Dare Daytme Prone =

. slaﬁqunz AND TYPED os@,tmsn NAME OF SBNW OR DIRECTOR
[



