2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED ..

DOCUMENT # 650761 Jan 23, 2004 08:00 AM
1. Egily Name Secretary of State
FOR THE LOVE OF GOLF, INC.
Principal Place of Business Matling Address
9765 N TAMIAMI TRL 8765 N TAMIAMI TRAIL
NAPLES FL 34108 NAPLES FL. 34108
us us
Suite, Apt #, etc, - Suite, Apt. #, €lg ' MOORE CR2EQ34 (1‘”03]
Gty & State onyasate 2. FE) Number - Applied For
59-2097161 TRt Apgii o
Zp Country ap Country 5. Certiicats of Siatus Desired (1. fg'gfqgf;’gi‘m'_ '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

MName

g-?storlq' %—?Mﬁﬂﬁ?#&t Strest Address (P.O. Box Number is Not Acceptable) -

NAPLES FL 34108

City ] . FL Zip Cccie

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. 1 am familiar with, and accer
the obligations of registered agent.

SIGNATURE . e - e
Swgnaturo, typed of printed name of regrstered agart and tile | appicable. (NOTE. Fiagrslarea Agent signature requrred when rainslating) DATE .=
. FILE NOWlI FEE }.S $150.00. . 8. Election Campalgn Financing $5.00 rayee
After May 1, 2004 Fee will be SSSQ‘UD- Lo Trust Fund Cantribution. 0 Added o Fees

Make Check Payable o Fiorida Departmen! of State o ) o -
70. _ OFFICERS AND DIRECTORS ) 11, "~ ADDITIONG/GHANGES TO OFFIGERS AND DIRECTORS IN 11
MmE v 7 natete e [JChange  [JA:™
NAE PODOLSKI, FLORINE NAME Uon000o01 1399 -
STREET ADDRESS | 9765 N TAMIAMI TRL STREET ADDRESS 01/23/04~80036-002 150,00
cirv-sT-zp |NAPLES FL 34108 o _f cvest-zp 3 .
it P ] pelete TIRE ] Change .55
NAME PODOLSKI, MICHAEL r NAME
STREETADDRESS (9765 N TAMLAM! TRL STREET ADDRESS
oIFy-sT-2¢ |NAPLES FL 34108 B CITe-s7-2IP . g
TRLE O peee TITLE [ Change [ At
NAME F HAME .
STREET ADDRESS STREECT ADDRESS
CITY-ST-2IP _ CITY-5T- 21 o o
TITLE 3 peleta TILE iChange [ Additios
NANE ﬂ HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 217 o . CITY-8T- 71 o e
TIE 3 pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ _f ov-st-ze o
TITLE [J Delete TTLE Ol change [ Addificy
NAME NAME
STREET ADDRESS ﬂ SIREET ADDRESS
CITy-$7- 2P CITY-s1-2P -

12. ! hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intarmation
incicated on this report or supplemential report is true and accuraie and that my signature shali nave the same legal effect as i macde under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with gl other like empowered. o
SIGNATURE: 1) Jeehael Q- M MicHREL T TapoLski 0:/9 (o 12205663595

SIGNATURE AND TYPEQ,DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagme Prone 4 m_zz;




