‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L93630 Feb 04, 2004 08:00 AM
1. Entity Name . S
ecretary of State
PRO GOLF DISCOUNT OF CLEARWATER, INC. y
Prncipal Place of Business Ma.iling. Address
2881 A GULF TC BAY BLVD. 2881 A GULF TOQ BAY BLVD.
SLEARWATER FL 33789 SlS_EARWATER FL 3375838
s A O A
Suite, Apt. #, ate . ] Suite, Apt #, etc ' MOORE CR2E034 (1 1',-03) -
City & Stale City & State 4. FEI Number ] Applied For
- B 59-3027041 ™Mot Apphicable
Zp Country ap Countzy 5. Certificate of Status Desired O gese.zl?qgrd:é!ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent' -
Name
Lzﬂa%lis‘;\ Fgﬁll:‘FA l-?-co) BBAY BLVD Street Address [P.O.Eo; Number is Not‘AQ:ceprable) -
CLEARWATER FL 33759 )
City T ' FL | ZoCose

8. The above named entity submits thus stalement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE . i N P -~ o e . AR
Signatye, trped of prmted nae of regrsierad agent and ke applicabls {HOTE. Ragsleres Apent Signature requited when reinsiating) DAIE
FILE NOWH! FEE IS $15000 , o
: . - P M : . 9. Elect nFi

After May 1, 2004 Feo will be $850.00 ot oo 1 S ey Be
Make Check Payable to Florida Depariment of State ‘
10, OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete ms CJ Change [ Addition
NAME MILLS, RICHARD B. NAME
STREET ADORESS | 2881 GULF-TO-BAY BLVD STREET ADDRESS
oS |CLEARWATER FLA 23759 piry.51. 2 HEOBOOOIRAES .

- B35 04-BRAGIA8300- 00

s [ [T pelete L i ST ohamge — J Addition
MAME MILLS, GIOVANNA L. NAME
STREET ADDAESS 2881 GULF-TO-BAY BLVD STREET ADDRESS
CITy-§1-71P CLEARWATER FL 33758 ) CUTY-5T- 2P 7 ] s
TLE [ Detere LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 I CITY-ST- 7P 7
TIME 3 Ceiele TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 24P o
HILE O Detete TLE [ ¢hange £ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP LITY-T-ZP o
TIiLE £ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P CITY-ST. 2P ~

12. | hereby certify that the §
indicated on this repogror
of the carporaian or
changed, or on an

SIGNATURE

ation supplied with this filing does nat qualify for the exemption stated In Section 1 19.07?3)(0. Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an officer or director
eiver o trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with ali other like empowered. Liz

/A ‘ leranp B, MILUS Q-2-0Y4 727-B7o00

EIGNAWIE AND-TTRED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Frone #




