2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P95000056517 Apr 15,2005 08:00 AM
1. Entty Name Secretary of State
PERFECT PUTTER COMPANY
Principal Placa of Business .= - B 7Mailing Address
950 SE MONTEREY ROAD_ ' " 950 SE MONTEREY ROAD
STUART FL 34994 . STUART FL 34924
us - uUs
- TR TR EE 0
Sute, ARt #, e — . Stite, Apt. %, oto. 15t MOORE CR2E034 (10/04)
ity & State - T Cnaswe 3. FEI Number Appliad For
I 65-0599314 Net Applicable
Zip County Tip Country Ji Cortiicate of Status Desired O geae.:g! L.al\“c,:;dciiﬁonal
6. Name arﬁ,ngdrésa of Cﬁrr-er;-t i?leg!siered Agent - 7. Name and Address of New Registored Agent
Name
(Q:SOOLlélgl%OCIlF?IE:{éE\E’ ROAD Street Address (P.O. Box Numbér is Not Accentable)
STUART FL 34994 S—
Tity B FL | ZeCose

8. The above named entm;r submits this statement Jor the purpose of changJﬁg its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE P - - -
Sgnature, t\ﬂ:ad o« nfmed N Ed wats\a:ad agent and h\!e ¥ apphcable {NGCTE Regstorea Agent signature required whsn rainstaling) DATE
T
FILE NOW! FEE IS $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [ Added to Fees

Make Check Payab!e to Florida Department of State .
10, e SFFICERS AND DRECTORS I N ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE P [T Detete TIMLE [ Change [ Addition
MAME COLLINS, CLARK E NAME
SIREET ADDRESS | 950 SE MONTEREY RCAD STRLET ADDAESS
Giy-S1-2F L STUART FL 34094 L ciy-S1-zp
o ST i . T dee e i , F¥change [ Addition
NAME RILEY, PATRICK "~ . NAME )
STREET ADDRESS | 22 HUNTLEY DR - STREE | ADDRESS (1m0 -
Y- §T- 7P PALM BEACH G;HDENS FL 33448 L Ciiv-s1. 2P 44{?2?%% _é‘ééitﬁ% 332 180 ﬂﬂ
TLE [ Delele ITLE ’ £ Change I:[Addmon
WAME RANE
STREET AGDRESS - T SIREET ADDRESS
CITY-5T-2P R Riath
Lk O Delete iILE CJGhange [T Addition
NEME NAME
STAEET ADDRESS STRFCT ADDAESS
ClTY-$1- 2P _ oY 5120
i [ pelate fILE [Jchange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Oly-57-2P N QTY-Si- 9 B
1113 [ oelete Itk D change [ Addition
NAML NAME
SIPEET ADDRESS STREET ADDRESS
CITY. ST- 7P B _ CITY. S 7

12. | hereby certify that the information supplied with this f lity g does not qualify for the exemption stated in Section 119.07(3)(i), F!orlda Statutes | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 'glr frustee empowered 1o exagute this report as raquired by Chapter 807, Flonda Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachmen ddresa, | othy wered.
V’/’f/c’ﬁ 22a-2(5- 1685

SIGNATURE: i
E AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7 /Dala Daytre Phona #




