2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P99000020311

1. Entity Name

PERFECT GOLF COMPANY

Secretary of State

02-06-2004 90037 031 ***150.00

Principal Place of Business

850 SE MONTEREY Y ROAD
STUART, FL. 34855

Mailing Address

950 SE MONTEREY Y ROAD
STUART, FL 34995

22008720

2. Principal Place of Business 3. Mailing Address

0 0 e

Suite, Apt. #, etc. Suite. Apt. #, etc.

01312004 Chg-P CR2EQ34 {(10v03)
City & State City & State 4, FEI Number Applied For
65-0925141 Not Applicabie
Zip Country Zip Country . ) sa T5 Additional
8, Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registerad Agent

7. Name and Addresas of New Registered Agent

[N L
COLLINS, CLARKE E
950 SE MONTEREY ROAD
STUART, FL 34995
i

¢

- s g T e i

JREIEIEAENY

EPCOLIING  CLARK B

Street Address (P.O. Box Nufiber is Not Acceptable}

SO ST MomwTEREU Y.

%

Ed

MOroNT ~ FL[¥59

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. t am familiar with, and accept

the’ obllgatacms of registered agent.
wt

SIGNATURE

Signature, fyped or prired name of nagistened Agert and itle ¥ applicatie.

{NOTE: Registered Agent signatune requived when renstatng}

FILE NOWI! FEE IS $130.00
Aftor May 1, 2004 Fee will be $5350.00

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Addad 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 petete TME O ghange [ Acditian
NAME COLLINS, CLARK NAME

STREET ADDRESS | 896 SANDALWOOD PL STREET ADDRESS

GiY-ST-219 JENSEN BEACH, FL 34957 CrY-s7-ap

THLE 73 pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-ZP CITY-57-2p

TITLE O Delete TME [dchange [ Adcition
NANE NAME

STREET ADDAESS | — o it 120 = e s e e ) STREETADORESS | . ——— ety ——— D 5 g
CITY-ST-2P CTY-$T- 2P

TLE [ velete Wu [ Crange [ Adeition
NAME NAME

STREET ADDRESS STREET ADXIRESS

CITY-ST-ZP CITY-ST-7P

TLE D oeiete TIME [ Cnange [ Additiun
NAME NAME

STREET ADDAESS STREET ADDRESS

ory-stp |- CITY-St-2P

TIME ] oetete TIME [ Crange [ Addition
RAME NAME

STHEET ADDAESS . STREET ADDRESS

CITY-ST-2P b CITY-57-2P

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statsies. | further certify that the information
o

indicated on this repert or supplemental report is true an

accurate and that mmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or Fustee empowerec to execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an aftachment n er aye

SIGNATURE:

rec

//5//0#— 2222193600

D RAME CF SIGMING OFFICER OR DIRECTOA

Daytme Fhone ¥




