2005 FOR PROFIT €ORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # P03000076532

1. Entity Nama
PRH GOLF, INC.

~ Secretary of State

----- ) ?\n-a.i.linb .ﬂ.\ddress
2015 S.E, OXTON DRIVE
~ PORT ST. LUCIE, FL 34952-6066

2015 S.E. OXTON DRIVE__ !
PORT ST. LUCIE, FL 34952-6066

DO NOT WRITE IN THIS SPACE

s I 111 1T TR I

01242005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0070003 Not Applicable
if ; $8.75 Addiiional
5. Certificate of Status Desired [ Fee Required

8. Name and Address of Current Registered Agent

HOWLEY, PAUL
2015 S.E. OXTON DRIVE
PORT ST. LUCIE, FL 34852-6066

— ~ —DO NOT WRITE

IN THIS SPACE

8. The abova named enlity SuUbmits this statement for the purposa of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the ohligaticns of registered agent.

SIGNATURE.

(NOTE. Registered Agant signaturs required when reinsiziing)

DATE

Signatura, typed of printed name of registered agent and tite if appleable

FILE Nowll! FEE IS $150.00

Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. ~ ~ OFFICERS AND DIRECTORS |

D

HOWLEY, PAUL

2015 S.E. OXTON DRIVE .
PORT ST. LUCIE, FL 349526066

TE

NAME

STREET AODRESS
GITY -ST-2IP

TIMLE

HAME

STREET ADDRESS
Clry-§7-2P

TILE

HAME

SIREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY-ST-2P

"IN THIS SPACE

N £ 3 1 11X raf= 1) ol .
DR S RS0 150, 00

T

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CiTy-§T-2P

12, 1 hereby certify that the Information supplied with this filing daes not qualify for the Bxemption stated in Section 119.07¢3)1); Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made uncar oath; that | am an officer or diractor
red by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Inclicated on this report or supplemantal report is tru I
of the corperation or the recaiver or rusles empowered 0 execute this report as raqui
changed, or on an attachment with anaddrass, with kil other like empowerad. .

SIGNATURE:

AO%JIQ{O(

PRINTED NAME OF SI8NING OFFICER OR DIRECTOR

Oaylime Phane ¥




