)
C e

2004 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # 461035

1. Entity Name
GOLF HOST SECURITIES, INC.

Principal Place of Business Maifing Address
36750 U.S. HWY. 19 N. 36750 U.S. HWY, 19N,
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 US

—— N

9282004 No Chg-P CR2E034 (10/03)
4. FEl Number . Applied For
59-1566781 Not Applicabie

5. Centificate of Status Desired ] $8.75 Aaditional

i L3 s L ¥ Fee Flequlred
6 Name and Addross of Current Raglstmd Agent o k T : [P

C T CORPORATION SYSTEM . s O
1200 SOUTH PINE ISLAND ROAD S
PLANTATION, FL 33324 e

8. The above named entity submits this statemant for the purpose of changing its raglstered oﬂlca or registered agenl ar buth in the State of Florlda I am famlllar wzlh and accep‘(
the cbligaticns of ragistered agent.

SIGNATURE
Signature. yped o printed name of regisiered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}. F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l
TITLE P
NAME BENGIVENGO, DOMINIC

STREET ADDRESS | 36750 US HWY 19 NORTH
CITY-5T-2P PALM HARBOR, FL

TITLE DCEC .

NAME KLEEMAN, MERRICK R
STREET ADDRESS | 591 WEST PUTMAN AVE
CITY-ST-2P GREENWICH, CT 06830

TITLE VPS

NAME GEIMER, ROBERT P

STREET ADDFESS | 320 INTERSTATE N. PARKWAY-SUITE 220
CITY-ST-2P ATLANTA, GA 30339

TITLE

NAME

STREET ADDRESS
CIY-5T-2ZP

TINE

NAME

STREET ADDRESS
CITY- ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue arg-accuriate anc that-my.signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trus owered o execute this report as requirec hapter 637, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an att with an, ress, wi ik empowered,
— 9%.?7/&/ 727-9¢2-52

SIGNATURE: = =

snauarune AND wpsn OR PRINTED /IAE OF NG OFFICER OR DIRECTOR "Dhie £ Daytime Prare #

o T 1 UZ“&’ Ve 0 - ] f/é"ﬁ éoty‘{—

O



