2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Narme

ANTARES GOLF RESORT, INC.

DOCUMENT # P93000019371

Principal Place of Business

12830 SHADY HILLS
.LSJF;HING HILL FL 34610

Maifing Address

12830 SHADY HILLS
SPRING HILL FL 34610
us

2. Prin Place of Business Lﬂ-‘
(6555 "chicknnes

3. Mailing Address

£ 1685

o CHeKeaDes

Suite, Apl. #, etc.

Suite, ApL. #, etc.

FILED

Apr 28, 2004 8:00 am

ecretary of State

(04-28-2004 90302 038 ***150.00

I

MOQRE

it

IR

CR2E034 (11/03)

il

24d0

Cou&ryAS QD

Fee Required

= - Applied F
é %‘ateG “'\ \\ FI & f? T“\:J G, 1\\ F1 A 4. FEl Numoer 59-3183786 NS?AipzicO;ble
Zip 3 L.- 6‘ 0 CDU”"PASCQ Zip 5. Certificate of Stalus Desired 0 $B'75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
S P Pame TURG - STUTZ —— = o0 meem o
MEHRDAD, DARVISH
y HILLS RD Street Address (P.O. Box Numt;er is Nat Acceptable)
128308HADY ?Cn ("Lll(fkuf‘\r-‘l:: fad 181 0 I
SPRING HILE FL 34610 L2 =N
. & : 'i L1
- City P s H \ Zip Code
I {n = 5 ’{' N G‘ ( FL & Lty
8. The sbove named ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famil leTf'wnFl 5& a‘&:e
' the obligations of egff$tered agent.
prntad name of registered agent and titie If applicable (NOTE: Registared Agent signature required when renslating) f DATE ¥
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added 1o Fees
16. OFF!CEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
Tme PSD . Wmeze TE PSD PChange ] Additon
NAME MEHRDAD, DARV!SH NAME - G STuT=
STREET ADDRESS | 12830 SHADY HILLS RD STREET ADDRESS JUK .
oTY-sT-2° | SPRING HILL FL CITY-ST-28P ‘C;%SQ Cl—\ \C_k ADEEC Cov B T
TLE O] Detete TIILE g P Ha \ h l [J Change [ Additien
NAME HAME SPK! NG i \ F 3L" 6\ 0
_STREETADDRESS | . .. J| STREET ADDRESS RS A
OTY-ST-ZP CITY-ST-2iP
LE [ petets TILE [JChange  [] Addition
HNAME NAME
SIREET ADDRESS =~ -~ == STt e o ey - ~—ew B ~STRFET AGDRESS - S e e e e - o — - -
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-8T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-2IP
TLE O Detete TMLE [change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

indicated on this report or supplement
of the carporation or the receiver or try,
changed, or on an attachment with an

SIGNATURE:

ress, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. 1 further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered ta execute this report as reguired by Chapter 607, Flarida Statutes:; and that my name appears in Block 10 or Block 11 if

(&43) 99¢ - 202§

f‘Zu‘{

SIGNATURE AND TYPECCR PRINTED NAME OF SIGMING OFFICER OR PIRECTOR L4

Date Dayume Phone #

]




