FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000076532 03-03-2004 90026 027 ***150.00
1. Entity Name
PRH GOLF, INC.
Principal Place of Business Maifing Address FAVIC LT
2015 S.E. OXTON DRIVE 2015 S.E. OXTON DRIVE
PORT ST. LUCIE, FL 34952-6066 PORT ST. LUCIE, FL 34952-6066
Suite, Apt. #, etc. ite, Apt. 4, élc. !
e Apt. # ete Sulte, Apt. 4. ¢to 02272004  ChgP CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
O ~OOTOOOS Not Applicable
Zi i v ; .
P Country Zp Counlry 5. Certificate of Status Dasired (| $8'75 Addlhonal
Fea Required
6. Name and Address of Current Registered Agent ) .. 7. Name and Address of New Regigtered Agent _ _ ... _ | ..
_ T - T T Name :
HOWLEY, PAUL
2015 S E. OXTON DRIVE Street Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE, FL 34952-6066
SO City ' FL ‘ Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE ‘
. . lSignalure. typed or printed name of registered agent and tile if applicadls. (NOTE: Registered Agent signature required when reinstating) DATE . i '
. .n-FII;E':NOWIII FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. b !
10., - =0 - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE | D [ pelete TME [ Change [ Addilion
HAME i} HOWLEY, PAUL NAME ST
STREET ADDRESS | 2015 S.E. OXTON DRIVE STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE, FL 349526066 . CI-ST-2IP I
TMLE ] petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TTLE [ change [ Addition
NAME NAME .
SIREETADDRESS | _ _ R e o SineECADDRESS | - e o e e s i 2 |+
Sowestze | ST T o T CITY-ST-1F
TITLE L] Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciY-SI-2Ip - CIY-ST-27
TITLE ] Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TILE " O pelete - TITLE [0 change [ Addition
NAME b - NAME S
"STREET AUDRESS [ . || seET ADDRESS ' Tt
s | GITY-§T-2IP

12. | Hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or. supplemental report is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director.
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
~“changed, Gr on an attachmanyywith ‘an address. with all other like empowered. —-

'SIGNATURE:

TUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytie Phone 4




