2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000074205 )

1. Entity Name

SIGNATURE GOLF COMPANY

Principal Place of Business . _

22 SUNMNINGDALE DFR.
GROSSE POINTE M! 48236

Mailing Address

22 SUNNINGDALE DR,
GROSSE POINTE MI 48236

FILED

Apr 04, 2005 08:00 AM
Secretary of State

AR

2, PrincipéP Place of Business_ 3. Maiting Address
Suite, Apt #, etc. — Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & Stata = = City & State 4. FEI Number Applied For.
. 38_3555458 Nat Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ []  95+79 Additional
. —_ R ) Fes Required
6. Name and Address of Current Registered Agent T 7. Name ahd Address of New Registered Agent
Name
ORR, BRUCE ——
303 OCALA ROAD Street Address (P.0O. Box Number is Nolf\cceptable)
BELLAIRE FL 33756 * — =
City 7 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office of registered agent, o both, in the State of Flarida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Sgralule, yped of prnted Aama of registered agent and liffe T appicable {NOTE Ragistarsd Agent signatura required when rénstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Depariment of Stale

$5.00 May Be
Added to Fees

8. Elsction Campaign Financing
Trust Fund Contribution. [

ADD-ITI-ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10, T GFFICERS AND DIRECTORS e K

MLE DF T Delete Itk N [[] Change [ Addition
A WALLRICH, WAYNE T Ran fUBH[_]ﬁDEB_Q-fH T

ETRECT ADDAESS |22 SUNNINGDALE DR, SIREE ADDRESS 4,/05/ 1580003005 150,00

Ty ST.20p GROSSE POINTE Mi 48236 ] Y-S AF 7
i DST o 1 Deiele [H [dcChange [ Addition
NAME CUBBA, PETER J 7 NAME

STREET A00RESS | 22 SUNNINGDALE DR. 7 STRELT ADDRESS

oiv-si-iv | GROSSE POINTE MI 48236 s o wiestme )
TILE Oveete L {d Change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADORESS

CITY-51-7iF CIy-sf-2ie

1L 7 Betete e [ Change T Addition
NAME ﬂ NAME

SIREET ADDRESS - SIRELTADMYESS

oIy Si-7ip ClY-s1-2P

TITLE 7 detete Tt I thange [ Addition
NAME WAME

STREET ADDRESS STIREF I ADNRFSS

CITY-ST-21P 0iY-Sr P )
TIE O Delete futl [ Change T Aadition
;. NAKE

STREET ADDRESS STREET ADDREST

CITY-Si-2IF B i CIY-ST-2IF

12. [ hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Sectiar 118.67(3)0), Flarida Statutes. | further certify that the Information
Indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.




