2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P92000091143

1. Entity Name

GARY HOLMES GOLF COMPANY, INC.

ecretary of State

04-05-2004 30396 036 ***150.00

Principal Place of Business

1900 COUNTRY CLUB BLVD.
MOUNT DORA FL 32757

Mailing Address

MOUNT DORA FL 32757

1800 COUNTRY CLUB BLVD.

L

B

il

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address Ill '["II’ ” ’II’
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
5§9-3602234 Not Applicable
Zi Count Zi 1 i
B ountry P Countey 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i e = M mE o RTTR - = R Name':‘f T - __ . L mewm e e ee
HOLMES GARY .
475 OSPREY Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the pbiigations of registered agent.

¥
P4

8. The above named entity submils this statement for the purpose of changing its registered oflice or regisiered agént, or bath, in the State of Floriga. | am familiar with, and accept

SIGN.?TTURE

Signature, typed of printed name of registered agent and titta f applicatle.

(NQOTE: Registered Agenl signature required whon reinstating}

DATE

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

0. OFFICEAS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD O Detere TILE [Jchange [ Addition

NAME HOLMES, GARY NAME

STREET ADDRESS | 1900 COUNTRY CLUB BLVD. STREET ADDRESS

Cy-57-2I° MOUNT DORA FL 32757 CITY-53-2P

TITLE V1D [ Delete THTLE ] Change [ Addition

NAME DELLO RUSSQ, ROBERT G NAME

STREEY ADDRESS | 108 COMMERCE STREET, SUITE 1101 STREET ADDRESS

CITY-S7-ZIP LAKE MARY FL 327486 CITY-ST-2IP

MLE O oelete TLE 1_—_| Change [ Addition
T T T T e e et s e e s Tl

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7IP

TLE [ Detete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7IP

TTeE [ selete TILE (I Change [ Addition

NAME NAME

STRELT ADERESS STREET ADDRESS

CITY-ST-21P CITY-§7-2Ip

THLE 1 Delete TME [ Change [ Acdition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the

changed, or on an atlacrr%mmmher like empowered.
SIGNATURE:

exemption stated in Section 119.07(3)(i), Flarida Statutes. | furiher certity that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that  am an officer or director
of the carporation or the recelver or trusteg empowered to execute this report as required ty Chapter 607, Flarida Statutes; and that my n

e appears in Block 10 or Block 11 if

Jéé v 352 77Svess

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR '

Dale Daylime Prare #




