FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 515378 02-02-2004 90029 016 ***150.00

1. Entity Name
FLORIDA GOLF SHOP, INC.

Principal Place ol Business Mailing f\ddress
1100 S. FEDERAL HIGHWAY 1100 S. FEDERAL HIGHWAY
P.0. DRAWER 6 P.0. DRAWER 6
STUART, FL 34994 STUART, FL 34994
e T AR ERERHTR AT
Coo0 b ECT Mar Bid- Goov Wes Mnrviete Blvd).
Suite, Apt. #, alc. vy Suita, Apt. #, 8tc. S 01152004 Chg-P CR2E034 (10/03)
ity & State ty & Stale 4. FEI Number Applied For
#FQ&LR— ] F L i #m &7%1 FL 59-1693079 Not Applicabla
Zio o/ T Countey Zip ’ Coyntry . . 8.75 Additionzl
3 %‘0 éj Mgﬁ 5&04’ 3 ﬂ /}» 5. Certificate of Status Desired 0 ?ee |:§equired“ma
jeem-—= === - Name and Address of Current Registered Agent - " sm T - - =7, Name and Address of New Reglstered-Agent ” - B

Name

SALOMONE, KENNY

1701 W HILLSOBORO Street Address (P.O. Box Number is Not Acteptable)

DEERFIELD BEACH, FL 33442

City " FL |2ip Code

8. The above namad antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of ragisiered agant.

-

SIGNATURE
. Signalre, yped of printed naine of registered agent and Ltk il apolicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O elete TLE [ Change [ Addition
NAME B ORMEAR SN NAME ;]"oh,\; )V] 51’]0 <¥] ‘P(} 1"
STREET ADURESS | BB08 S KENDALE CR STRELT ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 GIvY-51-2IP
TITLE sD O velete TITLE X Change ] Addition
o - SHORMEAR, JAGKIE NAwE S heen 1%/ ‘/‘ Tackie
STREET ADDRESS | B80S S KENDALE CR STREET ADDRESS /
CITY-5T-21P LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE L1 Dekete TILE (3 change [ Addition
“NAME- = ]S et T T Tt o e T Rl NAME - - - . Lo - N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e cy-stze | _ e — e e e e R
TIILE [ pelete TLE [ Change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TNLE 2 Delete TTLE [J Change  [J Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
THLE [7] Defete TITLE [J Change [ Addition
HAME NAME '
SIREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does nof qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplem I repertis true and acourate and that my signature shall have the same legal affect as it made under oalh; that | am an officer or director
ol the corporation or the receiver A1 rublee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with anfd 5, with all oth iEkeFmpowarad.
CRESIOENT II/ZDLAM 954 912-3140

SIGNATURE: -
SIGNATURE ANIKIPED O FRINTED NAME Of$GNING OFFICER OR GIRECTOR Daytime Phane ¢




