2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000045971 “ Feb 25, 2005 08:00 AM
1. Entty Name Secretary of State
NORTH NAPLES GOLF RANGE, INC.
Principal Place of Business - } MZ\iling Address - 7 i ) -
16379 OLD US 41 o 16979 OLD S 41
NAPLES FL 34110 NAPLES FL 34110
T T
Suite, Apt. #, elc. T Suite, Apt, ¥, ele. ) 1st MOORE CR2E034 (10/04)
City & State o T T City & State i ) 4, FEI Number i Applied For
7 _ 65-0789408 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gesq ;?:‘;tional
€. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragisterad Agent
- S o Name o
?%I}EQ)I%IIJSI\JES&}?A Street Address (P.C. Box Numiber is Not Acceptable)
NAPLES FL 34110 T
City ' FL | % Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, i the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. :

SIGNATURE —

Sgnatule, yEad of prtod nama of regislered agent and s 7 & blicable {ROTE Fregistered Agon e ——— teinstaling) DATE
e PoSiininn ' '
FILE Nowt!! FEE I% $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fée Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State :
10. ~ OFFICEFS AND DIRECTORS . B K ADDITIONS/CHANGES TO OFFICERS AND CARECTORS IN 11
TiLE VP T ool 0l [ thange ~ [ 3 Addition
NAME SHEW, WILLIAM R RAME i !;‘338{; 24353095
STRLETADDRLSS | 9420 WARMINGTON ROAD SW [ oraELTADDRESS (s 25058006 T"'BD? 150,00
¢y si-ar MASSILLON OH 44648 CiTe-Si- 1P
1L VD ' o C Doeete nhE ' [ Cange (] Addition
NAME JOHNSON, ALLEN W NEME
SIRLET ADDRESS | 4051 WHIPPLE AVENUE NwW SIRFET ADORFSS
CuY. ST-2Ip CANTON OH 44718 2IY-ST- 7P
TE PTSD B T 1 pelete BT [ change (] Addition
NAME GOLDIE, JAMES M RAME
SIRECT ADDRESS [ 16§79 OLD US 41 STREET ANNAESS
CITY-51-2P NAPLES FL 84110 CITY-T. 2P
e T o Cloeete @ wiE ) [ change (] Adaifion
NANE NAME
STRLET ADDRESS STRLET ADURESS
CITY-ST.2IP GIFY-51- 7P
TILE . Cloete f noe o ' [ Change [T Addition
NAML NAME
STRUIT ADDRLSS SIRTET ADDRESS
GITY. ST-7IP CIY-Si-2IP
e ' ) - C7 Delete I, ' Clchange [ Addition
NAME NAME
SHAECT ADDRESS STBLET ADDRESS
CAY-ST.2IP CHY 51 TP

12, | heraby certify that the informatior: supplied with this fling does not quallfy for the exemplion siated In Section 119.07(3)[), Florida Statutes. ] further certify that e information
indicated on tnis report or supplemental report is trug and aecurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or diractor
of the cerporation or the receiver of rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr ith an address, with all other Tike
o? —
SIGNATURE; 7, )/ 25/
G OFFICER OR DIRECTOR Tiats Davtene Phone 4




