2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P84000046431" =

1. Entity Name - .

PUBLIC GOLF DEVELdPMENT CORP,

Principal Place of Business  ~ " Mailing Address
500 PALM STREET - SUITE A

500 PALM STREET - SUITE A

FILED

Apr 22,2005 08:00 AM
Secretary of State

WEST PALM BEACH FL 334{1 WEST PALM BEACH FL 33401
Suite, Apt. #, elc, o T Slite, Apt #, efc. 1st MOOHRE CR2E034 (10/04}
City & State T T City & Stale - 4. FE! Number Applied Far ~
NO-T APPLICABLE Mot Applicable
ap Couniry zp County §. Cenificate of Staius Dssired 0 $8.75 Additional
[ Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Hegistered Agent
T - | Name ‘ R i

CASE, ROY
1001 N FEDERAL HWY
LAKE WORTH FL 33460

Streat Addrass {P.0. Box Number s Not Acceptable)

City

FL Zip Code

8. The above namad entity sTBmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sgratwie, yped o prited noms of rag‘;sifuad sger) and ffle f apphicable {ﬁUTf Fagisterad Agen; signature requred when remstaling) ’

DATE

FILE NOW!! FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May ge
Trust Fund Centribution. [ Addad to Fees

10. : OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
nL D 7 Delety ATLE M change ] Additian
AN CASE, ROY A UINON0IE2535
1 I
STREET AODAESS | 1001 N FEDERAL HWY STREET ADRESS (422 A5 -8 21011 15060
Ciry. §T-ze LAKE WORTH FL 33480 CIY-§1- 2P
e ' o - O pelele TE [ Ghange ] Addition
NAME NAME,
STREET ADORESS SIFLETACDRESS
CITY-ST-21P CITY.5E- 7P
itk - o 7 Detets TIME [ change ] Addftion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST.7P GITY-§1-2Ip
TIne ) ' ' [ Dotete TILE CIcnange [ Addition
NAME NAME
STACET ADDRESS - — STREET ADDRESS
CITY-ST- 2P S CITY-Si- 2P
TITiE T B 7 Delete e - [ Change [} Addition
NANE NAME
STREFT ADORESS SIREET ADDRESS
£iy- 852 + CITY-ST- 2P
L T I Delete e o T change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
ivStap | Ty St 21

12. | hereby cartify that the information supplied with this filing does not quaily for the exemption stated in Section 419.6773)A). Florida Statutes [ further certify that the information
indicated on this report dr supplemental repart is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the feceiver pr edpmpowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

changad, or cn an attachment wian ad

SIGNATURE:

SIGNATURE D NAME OF SIGNING OFFICER OR DMIRECYOR

all other like empowered

Daytema Phone 4

| (S5 1222




