2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOGLMENT # 484448 Jan 28, 2004 08:00 AM

1. Entity Name Secretary of State
P.W. GOLF MANAGEMENT, INC.

Principal Place of Business Mailing Address

3047 BOUGAINVILLEA ST - 3047 BOUGAINVILLEA ST
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) — MOORE CR2E034 (11/03) .
City & State City & State T 3. FEI Nurmber T [appledror
59-1621778 o Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired |} $8.75 Additionat

‘Fee Required

6. Name and Address of Current Registered Agent 7. Name and Ad,dres_S of New Flg;glstered Agent _
Name
ggf—? SBU%AAKVILLEA STREET Street Address (P.0O. Box Numtber is Mot Acceptable) o
SARASOTA FL 34239 — PIBR
City ] T _FL Zip Co&e -

8. The above named entity subrmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE e ey e e e o . Cae

Signature, ypod o pumed narme of remﬁared agent and i § app;‘;c;ab‘& {NOTE, Registered Aéenl signatute required when renstating) DATE
] N " L 3 . m dmcomenan e
A“F";f NOV:GD 4 ';EE I_S" ?: 50'03.00- oo @. Blection Campaign Financing $5.00 May Be
er May 1, ee will be $550.00, . ... Trust Fund Cantribution. 0  Added o Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PT [ pelets TLE [ Change [ Addition
NAE WRIGHT, PATRCIA J HANE ) EUBEEJBBEID&} el
STREET ADDRESS | 2932 BOUGAINVILLEA STREET AODRESS OD1/29°04-3006Y-011 150,00
CITY -S51- 2P SARASOTA FL o . jomsee B _ _ L
TITLE Vs 1 pelete TTE [ Change [} Addttion
NAME DUERST, GAIL M. NAME
STREET ADDRESS | 3047 BOUGAINVILLEA . STREET ADDRESS
CTY-SY-2P SARASOTATL o pomese _ ) o
TLE VP 1 Detete TITLE [J change [ Addition
NAME WRIGHT, TIMOTHY LEE NAME
STREET ADDRESS | 11300 M-J RD STREET ADDRESS
CIry-SF-21P MY AKKA CITY FL Ciry-st- 719 o
TITLE 3 pelete TALE [JChange ] Adcftion
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-51- 2P _ _ _ CITY-57-2IP o o )
e ] Dot s ' [ Change [ Aciton
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-§T-2P , ey -51- 2P L
TULE [ Detete TTLE 3 Change ~ 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S7- 219 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 i

changed, or an an attachment with an address, with ali other like empowered. (? &) )

SIGNATURE: F osTriccn l)rmesds — PATRICIA WRIE HT ’i??/o‘f 927-Lyal

SIGNATLURE AND TYPED OR PRINTED NART OF SIGNING DFFICER QR DIREGTOR Daytime Phang #




