-~2004 FOR PROFIT CORPORATION
-AMENDED ANNUAL REPORT

/H/Vlﬁn oed

FiLED

DOCUMENT # 650761 %
1. Entity Name » K
FOR THE LOVE OF GOLF, INC. 04 APR 13 PH 2:55 —_
SECEOARY LT DIATE
Principal Place of Business Maifing Address TALUAHASSIEL TLER A
9765 N TAMIAMI TRL 9765 N TAMIAMI TRAIL
NAPLES, FL 34108 US NAPLES, FL 34108 US
v B
i
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262004 Chg-P CR2E034 (10/03)
Cily & State City & Stats 4, FEI Number Applied For
59-2097161 Not Applicable
ap Country ap Counlry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Reqistered Agent

-

PODOLSKI, MICHAEL
8765 N TAMIAMI TRL
NAPLES, FL 34108

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Farida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturs, fyped o printed name of regstered agent and titke if applicable,

(NOTE: Registered Ageni signahure required when reinstating)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE X P T Defete e N ﬁcnange [T additton
NAME PODOLSKI, FLORINE NAME b £ 0 E I B P e o e |
STREETADDRESS | 9765 N TAMIAMI TRL STREET ADDRESS a5 0401 049--002  #%6].2€
CITY-ST-2P NAPLES, FL 34108 CITY-5T-fie
WLE » D {3 Delete e [Xchange [ Addition
NAME PODOLSKI, MICHAEL. NAME
STREETADDRESS ! 9765 N TAMIAMI TRL. STREET ADDRESS :
CITY-ST-2P NAPLES, FL 34108 CIy-ST-2IP
TITLE VP 3 Delete TIME [Jchange [ addilion
NAME CHRISTA PODOLSKI m"é .
STREET ABDRESS EET ADORE
CiTy-ST-7IP 860 98th AVE N CITY-57-71P

ARLES--EE—341-0-8 -~
TME 3 Delete nne [ change 34 Addition
NAME T HAME
STREET ADDRESS PATRICK PODOLSKI STREET ADDRESS
orv-srz¢ {751 PARK AVE NAPLES FL 34110 § cmsrae
e S 7 Delete e CTcnange [ Adcilion
NAME T,ORI LOGAN NAME
STREET ADDRESS 6 3 3 BOMB ANO DR STREET ADDRESS
CITY-ST-ZIP APT iT‘Q i?T 24110 CITY-ST-2iP
BTLE 1 Detete TITLE {Jchange [ Acdition
NAME ROBERT LOGAN NAME
STREET ADDRESS 6 3 3 POMPANO DR STREET ADDRESS
GCITY-$T-21P NAPLES..EL 34110 CTY-ST-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

af the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with iii other like empowered.

siGnaTURE:Z L hchael & Gpdsloki

 %37-95-3395

SIGP{ATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

. 3;{3{!/0‘1"

Daylime Phone # E)(f 2'12,

@



