FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # S26158 12 04-14-2006 90135 035 ***150.00
1. Entity Name
ICHIKOSHI (USA) INC.
Principal Place of Business Mailing Address &““ q‘o Yav
TURTLE CREEK GOLF CLUB TURTLE CREEK GOLF CLUB
1279 ADMIRALTY BOULEVARD 1279 ADMIRALTY BOULEVARD
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955  US
e v AR CHUEAR R DRIIOER

Suite, Apt. # etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

650236577 Not Applicable
Zip Couniry Zp Country 8. Ceriticate ot Staws Desirad [} gg'gsq:i‘f:;ﬁ'JMI
6. Name and Address of Current Regi ed Agent T. Mame and Address of New Registerad Agent
Name
CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registerad agant.

SiGNATURE

Signature, typed or printed name of registerad agent and ute it apphcabie. (NOTE: Aegisigreq Ageni signaturg requirsd when ranstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO 1 Delete TITLE O changs [ Addition
NAME KATO, TAYO NAME
STREETACDRESS | 8-6-1 GINZA STREET ADDRESS
CITY-ST-2IP CHUO-KU, TOKYQ, JAPAN, 1040061 CITY-ST-2P
me T O Deteze TME CDchange  {J Addition
NAME KATO, SHOJI NAME
STREET ADDRESS { 1279 ADMIRALTY BLVD. STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE, FL 329055 CITY-ST-2P
TITLE S O vetete TIMLE whip m Change [ Addition
N SEKIYA, NOBUHRO NAME Sc: K J%Q Nob 2
STREET ADDRESS | 1-3-0 NIHONBASHI-MUROMAGHI STREET ADURESS ihonbashi - Mucomach,
OTY-ST-2 | CHUO-KU TOYOKA JAPAN, 1030022 ry-st-zp _h U kq Tﬁkqg Tapan 103-0022
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-st-zP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repant is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Daia Dayteng Phone #




