2005 FOR PROFIT CORPORATION

~ - - ANNUAL REPORT (AR) FILED

SOCUMENT # 488428 Jan 28,2005 08:00°AM
1. Entty Name Secretary of State
P.W. GOLF MANAGEMENT, INC.
Principal Placa of Business Mailtng Address
3047 BOUGAINVILLEA ST T E047 BOUGAINVILIEA ST
SARASOTA FL 34239 SARASCTA FL 34238
e Il TR
Sutte, Apt. ¥, otc. T suite, Apt. #, oo, 15t MOORE CR2E034 (10/04)
City & Stat Cily & State 4. FEI Mumb o  Applied Fa
ity e ity MBS o 1621778 E__%zii;:pﬁc;u
Zip Country 4 Zp Country 5. Certficate of Status Desired [ figi L"‘;\fé“““’a‘
6. Name and Address of Current Registered Agent B ___7. Namsand Address of New Registersd Agent -
Name
gg Eﬁggﬂ%‘if}kWLLEA STREET Streat Addiass (PO, Box Number is Mot Acceptabié) - a
SARASOTA FL 34238 - - ' -
city FL ' Zip Code

8. The sbove named entily submits this statement lor he purpose of changmg s reglstéfed office or registered agent, or both, i the Stats of Florida, | am familiar wi&x,- and acéept
the obligations of registerad agent.

SIGMNATURE
Sgoatara, typed or proted name of sequsianad agant and bts f apoicabls NOTE. Ragreterad Agant signeiwe requred when sunsiaingt OATE
111 - ) ST
FILE NOW!!Y FEE IS $150.00 8. Election Campaign Financing 5.00 May Be
After May 1, 2005 Fee Will Be $550.00 U
Y1, ; . Trust Fund Contribution. [} Added lo Feas
Make Check Payabls te Florida Department of State
10, QFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 pelete L y Tichenge [ Addition
T

g WRIGHT, PATRCIA J Nae a1/, ggf} gggggg%:’ S
SR ADDRGSS | 2932 BOUGAINVILLEA SIREET ADORESS LU-D07 150, 00
lee-ST-2p SARASOTAFL CiTy-ST- 20
it Vs | 73 Daleie i { ] Change T3 Addition
HAME DUERST, GAIL M. HAME
STRH L ADDNESS | 3047 BOUGAINVILEEA STRIFT ATNRESS
Cif'r -5 - i SARASOTA FL CHY-ST-AF
T VP 3 teiste Ut Clchange ] Addition
RN WRIGHT, TIMOTHY LEE HAME
5IREL] ADDRESS {11300 M-J RD SH6LEE ADDRISS
Y-S 4P MY AKIKA CITY FL § crvestoze
EHE O Celeta HIF [JChange [ Addition
AL HASKE
SERETT ANDRESS SIRHE L ANNRFSS
are-S1- 2P GIy-58-29
HHT ™ pelete HHE S Ichenge [ Acdiion
NAME NAME
SHAFFT ADDRESS SIREET ADORESS
[REL AN s 1 3 CHY-51 FF
! 3 patets Ny - T change 3 AddRion
AR HARE
SIRFCT ADDRTSS STRLET AGORESS
Cibe -5 f CHT-S1-fiF

12, Phereby cartify that the information supplied with this filing does not qualify foy the examption stated in Section 119.07(3)i), Florida Statwtes. | further certify that the Information
indicated on this report o supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or rustee empowered fo execute this repart as required by Chapter 607, Florida Statutes, and that my name appoars in Block 10or Block 11§
changed, or on an attachment with an address, with & oty like empowered.

SIGNATURE:MM WM P ATRicb WERIGHT m’ /-"—9/ 05 (44227 Ly

THARE AND TYPED GH PRINTED NAME Cfﬁkiﬁlﬂﬂ QFFICER Q8 RECTOR ovters Fhong #




