2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT {(AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P99000089916

1. Entity Name

NAME IT GOLF, INC.

ecretary of State

04-16-2004 90126 049 ***150.00

Principal Place of Business

5617 N.W. 84TH TERRACE
TAMARAC FL 33351

Mailing Address

5617 N.W. 84TH TERRACE
TAMARAC FL 33351

Suite, ApL #, ete. Suite, Apt. #, elc. MOORE CRPE034 (1 1'[03)
City & State City & State 4. FEI Number Applied For
65-0999569 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d $8'75 Additionaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i A MR i o e - R e a S aa e = - Name . . . — e e e
DRUCKER, WARREN . .
5617 NW 84TH TERR ‘ Steat Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33351
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agert, or both. in the State of Floriga. | am tamiliar with, and accept

Signature, typed o printed name of regstered agent and

title: f applicable.

(NOTE: Ragisterad Agenl signalura requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PRES [ Detete TTLE [ Change [ Addition

NAME DRUCKER, WARREN NAME '

STREET ADDRESS | 12628 NW 8TH CT STREET ADDRESS

crry-s1-20 (CORAL SPRINGS FL 33071 CITY-S7-2IP

LE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-ZiP CITY-ST-ZIP

TIE O pelete TLE ) O change [ Addiion
— -o;—NAME_ T el R S —_— . T T . mL - — - ——— NAME = -~ -~ - - - L b e 205 —_ -

STREET ADBRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP .

THLE 1 Dejete TITLE {J change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T- 7P

THILE {7 Delete TME [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CoTY-$T- 7P CRY-5T-ZIP

TITLE 0 nelete e {1 Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

indicated on this report or supplemental report is true
of the corporation or the receiver or frustee empowere ‘
changed, or on an attachment 7!’1 an pddress, with alljother like empowered.

SIGNATURE: o~

NN

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

Y-13-0Y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

FIY-704-0039

Data Daytime Prone ¥




