FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 430343 03-10-2004 90023 038 ***150.00

1. Entity Name

GOLFER'S WORLD, INC.

Principal Place of Business Mailing Address ZIVAUVV UL

4471 MEADOW LARK IN ‘ 4471 MEADOWLARK KN

BOYTON BCH, FL 32432 US BOYTON BCH, FL 33436 US

e e HLAVEARIERR G TERAETRIN
Suite, Apt. #, elC. Suite, Apt. #, etc, 03012004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEl Number Applied For

59-1563451 Not Applicable
oo Country Zp Country 5. Cenificate of Status Desired ~ [J geae';sq S:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R —— ~n — .| Nema r. i f— of —— o e L e e e . .

MEYER, NORMAN | St t{f U%I{J Bo}:Cbt/‘eN/(A 1able) ‘

4471 MEADOWLARK LN rag ress . x Number is Not Acceplablo

BOCA RATON, FL ) ’T“'fA‘-’ . MEAN O C AL I LAME

BOYTON BEACH, FL 33436

“Poqumon Leqcy  FL | BZH a2,

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

SIGNATURE ¢ ﬁ/f P )4»—: e w 7 I/f, /4‘"/

Sighanire Fyped or printed name of fegistered agent and ute agicatie. {NOTE: Registered Agent signature required when rainstating) DATE
. / ‘ ) . ad R
. FILE NOWII! FEE IS $150.00 9. Etaction Campagn Fllnancmg $5.00 May Be L A
After May.1, 2004 Feo will be $550.00 . TrustFund Contribution. - ‘[0 Added to Fees - ° . - -
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE P T Detele TMLE ‘ [l Change . [ Addition
HAME MEYER, NORMAN ' NAME ) b
STREET ADDRESS | 4471 MEADOWLARK LANE STREET ADDRESS
CiTY-ST-2IP BOYTON BCH, FL CITY-ST-2IP
TILE \Y [ Delete TILE [J Crange  [J Addition
NAME MEYER, NANCY NAME
SIREET ADDRESS | 4471 MEADOWLARK LANE STREET ADDRESS
CITY-ST-2IP BOYTON BCH, FL CITY-§1-2IP
TIE [ Detate TILE [ crange [ Addilion
NAME : HAME ’
STREET ADDRESS - STREET ADDRESS = . N
cmv.st-ar | - L i e s = - -R-CiIY-ST-2p - v bt
TE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
LE 3 Delete TILE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE O Defete THTLE [ Change [ Addition
NAME _ HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$1-2I9 tT

12. | heraby cerlify that the information supptisd with this filing does not qualify tor the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
E indicated on this report or supplemental report is true and accurata and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 ey [0 Doy x s/ e// 04

SIGNATURE AMD TYPED OR FRINTED NAME OF ﬁﬁMNG OFFICER OR DIRECTOR Data Daytimeg Phong #




