2004 FOR PROFIT CORPORATION FILED
4 ANNUAL REPORT (AR) : Apr 26,2004 8:00 am

DOCUMENT # P94000066607° . ecretary of State
1. Entily Name ; 04-26-2004 91021 027 ***150.00
STINE GOLF ENTERPRISES, INC.
Principal Place of Business Mailing Address
21 SOUTH CLYDE ST 21 SOUTH CLYDE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Us Us
Suile, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3279796 Not Applicabte
Zp Country 2p Couniry 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o amw mtmmen e o = w e RN e e St i e e e e L NAME JE T
STINE THOMAS L Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE -FL—34746~ ;
\k').’-b Lo Sarcre ~ DC1Ve
Cit N * Zi
YN GG v el FL [2§¢y

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of registered ageant and title it appiicable, (NOTE: Registerea Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

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

ME P 1 pelete TILE ; ]X{‘fhange ] Addition
NAME STINE, THOMAS L NAME

STREET ADDRESS | 2399-WHNDWARD-COVE- smeer aooress |\ % a3 \_LQ:S-««-\MV:B{‘ WwWe

em-s7-2p  {KISSIMMEE FL 94746~ oImy- §T- 29 ysfieamne e, | Tl ‘3\.)‘)“] L’

L)

TE 3 pelete TILE 3 Change [ Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

THLE O petete TILE [ Change [ Addition
ﬁﬁp‘ﬂg-__“" T T - - — B NAME e cmm T e e e L e e ¢ .
STREET ADDRESS STREET ADDRESS )

oITY-5T-2iP CITY-§T-2IP

TLE 3 Deiete TINE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIMLE [ Delete THLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

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
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that t am an cfficer or director
of the corporar;on or tha receiver or rrustee grpawered 10 gxe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G OFFICER OR DIRECTOR Date Dayume Phane &




