2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT

; 7
4 -

FILED

DOCUMENT # P97000041861

1. Entity Narma
TRU-FIT GOLF, INC.

Apr 07,2005 08:00 AM
Secretary of State

Mailing Address

1086 BLUEWODD TERRACE
WESTON, FL 33327

Principal Place of Business

1086 BLUEWOOD TERRACE
WESTON, FL 33327 -

DO NOT WRITE IN THIS SPACE

5. Cerificate of Status Desired Fee Required
6. Name and Address of Cyment Registerad Agent , Sem e -e - CoT

SALIM, WILLIAM G JR
800 CORPORATE DRIVE #510
FORT LAUDERDALE, FL. 33334

AR A

04032005  No Chg-P CR2E034 (10403}
4. FE! Number [ [Appiied For
65-0757828 { |Mot Applicable

] $8.75 Additional

DO NOT WRITE
iN THIS SPACE

s . et et

8. The abova namad entity submils this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obllgations of registered agent,

SIGNATURE

ampry o b

Sigratura, ypod or prinisd name of tagisietad agent and tite f epplcable.
B D e Vo dves

iawm ety x| bl

{MOTE. Rs;stemd Agart signatues required whan aiastatiog)

FILE NOWU! FEE IS $150.00

After 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 1

TE D

NAME WALLACE, JOSEPH H JR
STREET ADDRESS | 1086 BLUEWOOD TERR.
CTY-51-2¢ | WESTON, FL 33327

TME

NAME

SACET ADDAESS
CITY-ST-217

LNt 164
4/070-20019-013 150, 00

ATLE

STREET ADDRESS
CTY-sT-2P

DO NOT WRITE

TE

NAME

STREET ADDRESS
CrY-§1- a7

IN THIS SPACE

THLE
NAME
STREET ADDRESS

CHY-8T-7f B L

TIME
NAME
STREET ADDRESS
CHY-ST-ZP: [

[

eepmem e ST T T S Lo

12. 1 hereby gertify that the information supplied with this filing does nat qualify for the exemption slated in Section 112.07(3)(1), Florida Statuies. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver ar frusiee empowered to execule this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like emppwered.

Ylojos _ (964)3854-L63]

SIGNATURE: Wp%%ﬁ%@ BRECTOR

Date Daylime Phone #

I/



