2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 15,2004.08:00 AM

DOCUMENT # J38993

1. Envlity Name
GOLF CONCEPTS, INC.

Secretary of State

Principal Piace of Business

2323 HIGHWAY 127
PERRY, GA 31069 IS

Mailing Addvess

2323 HIGHWAY 127
PERRY, GA 31069 U5

DO NOT WRITE IN THIS SPACE

LT

CR2EDI4 (10703}

1262004 No Chg-P

4. FE! Number E lApp!ied For__|
58-1708333 - Mot Applicable

g  $8.75 acdiiona)

5. Certiticate of Status Desired ¥
Fea Required

§. Name and Address of Currsnt Registered Agent

MURMAN, CHRISTOPHER
12749 W RILLSBOROUGH AVENUE
TAMPA, FL 33601

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits 1his staterent for the pumnse of changing its registerad office or registered agent, or bolh, in the State of Florida, | am famifiar wih, and accag!

tha obiligations of registered agent,

SIGNATURE

Signaturg, typed or printed name: of regisiersc agans and fife It appicatie (NOTE Registorad Agant signalura caguirad whan rm . — © 7 DATE
FILE NOWH! FEE IS $150.00 9. Eiection Gampaign Financing $5.00 May 8o UoooDnnaTITS
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addsd 1 Feas 03/ 3.5?"34"8{3888"813 150 GB
10. CFFICERS AND DIRECTORS N L _ .
TIE pP o - T - =
NAME MURMAN, CHRISTOPHER

STREET ADDRESS | 2323 HIGHWAY 127
CiTY-57- 2P PERRY, GA 31059

WiE B

NAME BERASWELL, ALLEN S, S5R.
STREET ABDRESS { 87 WILLOW ROAD, UNIT B-¢
CRY-ST- 2P WAYNESVILLE, NC 28785

TRE D

NAME BRASWELL, ALLEN S R
SYREET ADDRESS | 11 WEST RANCH RD
CRY-§T- 1P MGRRISON, CO 80465

HILE

HAME

STREET ADDRESS
OTy-s1-20

TTLE

NAME

STREET ADDRESS
GITY-57-2F

IN

DO NOT WRITE

THIS SPACE

TILE

NAME

SYREEY ABORESS
CIY-5T-3F

12. } hereby certify nat the inforr 1
indicated on this report or pbotednefital report is true an

pofied with this iiﬂng does not quality for the exemption stated in Sectlon 1 Sé.ﬁ?%B}{nTFloﬂda Statulds, T fartier cartify that the informatian
aeowats and that my signature shall have the sama legal e

ect as i made under oath, that 1 am an officer or diractor

of the corporation or the piceiver g trusted ampawared (o axecute this reparnt gs required by Chapter 807, Florida Slatuies; and that my narne appears in Block 10 or Blook 13 ¥

changed, 0r On an aligdnment wih an agdress, with all ofner like empowered.

C‘hm‘ﬁ‘f‘of”}er- Murmdn
/A%(u/———- Presid ent

3-10-0y (478) A§-5253

PEQ QR PRINTED NAME GOF SIGNING OFFICER OR DIRECYOR

Dats Deytme Prons ¥




