2004 FOR PROFIT CORPORATION o

ANNUAL REPORT

DOCUMENT # 411541

1. Entity Name 2
GOLF HOST#E! INC.

Principal Place of Business

36750 LS. HWY.19N.
PALM HARBOR, FL 34684

Mailing Address
PG BOX 1088

TARPON SPRINGS, FL 34688-1088 US

H

DO NOT WRITE IN THIS SPACE

3
¥
i
@

D NG

6302004  No Chg-P CR2E034 (10/03) ~
4. FEI Number Applied For
59-1426287 Not Applicable

5. Cerlificate of Status Desired

$8.75 Additional

Fee Required

X

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol registered agent and titie If applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 mMay Be
Added to Fees

10. _ OFFICERS AND DIRECTORS ]
THLE DPCE -

NAME KLEEMAN, MERRICK R
STREET ADDRESS | 591 WEST PUTMAN AVE
CITY-ST-21P GREENWICH, CT 06830
TLE EPCT

NAME SILVEY, JEROME C
STREET ADDRESS | 591 WEST PUTNAM AVE
CITY-ST-2IP GREENWICH, CT 06830
TILE VPSD "

NAME GELMER, ROBERT

STREET ADDRESS | 320 INTERSTATE NORTH PARKWAY, SUITE 220
CITY-§1-2P ATLANTA, GA 30339
TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADGRESS

CITY-5T-21P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wi
indicated cn this report or supplemental reporihs (e and accur

filing does no

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same tegal effect as it mada under oath; that | am an officer or direcior

of the corporation or the receiver or trusiee eipgédrered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith ther

Vwes

e empowered.

30lo04

Tetome. Stlvey (o]
asunyﬁe Anb\npan OR PHINTEI?AM}'QQIGMNG OFFICER OR unecmn(

203-422-7700

Date ¥

Daytime Phore #

¢ /[ )




