2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 557487

1. Enuty Name
JERRY PATE GOLF, INC,

Principal Place of Business

301 SCHUBERT DR
F'ENSACOI_A FL 32504
L

Maihng Address

301 SCHUBERT DR
EI".ESNSACOLA FL 32504

FILED
Mar 06, 2004 08:00 AM
Secretary of State

Suite. Apt. #, etc. Suite, Apt &, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
- o 59'1794365 Not ADP“C_@D'B
i t z C i
Zip Country P ountry 5. Ceruficate ot Status Desired I $8.75 Additional
Fee Required )
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agem -
Name

STACKHOUSE, HARRY B
125 W. BOMANA STREET
SUITE 800

PENSACOLA FL 32501

Streat Address (P.O. Box Number is Mot Acceptable)

Crty 2ip Code

FL |?

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Flonda, | am familiar with, and accept
the okligations of registered agent.

SIGNATURE . : - —-

Sgnatura. typed or nnmed name of reglsteled agont and lita uf apphcab'e (NOTE Registared Agent sigrature requred when ranstaing) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee wilt be $550.00

9. Election Campaign Financing $5.00 May B

Trust Fund Contribution, Added to Fees

Make Check Psyable io Florida Depanment of State

fysan et i - - N N - 3 . =

10, OFFICERS AND DlHEGTOF!S 11 ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE FD 7 Deiete TITLE O change [ Aodition
NAME PATE, JEROME K HAME HOONnTEa53 . -
STREET ADORESS |5 HYDE PARK RD STREET AGORESS (13400, 0d~8008 D

CIFY-5T-2P PENSACOLA FL 32503 Clyy-51-2P U508/ B0UBL-020 150 DD_ =
e ST O Detete TITLE ] Change [ Addition
NAME PATE, SUSAN N NAME.

STREETADDRESS |5 HYDE PARK RD STREET ADGRESS

CITY-$T-27P PENSACOLA FL 32503 CITY-$5-2P .
TLE v O eete THLE [ change [ Addition
NANE DANA, STEVE NAME

STREET ADDRESS | 301 SCHUBERT R STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32504 _ CITY -57- 2P -
e O elete THLE O Crange [ Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-ZIpP LTy -$T- 2P . B

e 1 etete [t: [] Change 1 Additipn
NAME NAME

SYREET ADDRESS STHEET ADDRESS

GIvY-ST-2IP ‘

TME O oelere L (3 Change [ Adcilion
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CifY -ST-2p B

12. | hereby certidy that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)( 1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leggl effect as if made under oath, that | am an officer or director
of the corparation or the regeiugr or frustee empowered to exgayle this report gs required by Chapter 607, Florid tutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an aitach Bt address, with all othe empowerad.

5.

SIGNATURE: a

RE AND TYPEPR PRINTED NAME OF preT ofFICER CROIBECTQRn 1 MM T 3

3/1/04

Date

850/479-4653

Daytime Fhane ¥

PATER



