2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

: ~ Feb 11,2005 08:00 AM
DOCUMENT # 818070 R )
1, Enty Name Secretary of State
GOLF PLAYERS, INC.
Principal Place of Business o Mailing Addtess
§954 BRAINERD ROAD 5554 BRAINERD ROAD
CHATTANCOGA TN 37421 CHATTANOOGA TN 37421
Suste, Apt. #. etc. Sulte, Apt. #, efc. 15t MOORE CR2E034 (10/04)
Clty & State | Cwadae 4. FEl Numbe T T |AppiieaF
" e §2-0718120 H,\Qf;:,‘f_
Zio Country Zip Country 5, Cerlificate of Status Desired | gi-;es q&i{;ﬂ‘mﬁ
6. Name and Address of Cumvent Registered Agent 7. Name and Address of New Ragistered Agant
- T 1 Naine ) N )

O'DELL, ELIZABETH MAGRATH
708 S OCEAN DR
FT PIERCE FL 34849-3211

Street Address (PO Box Number?!\ioi ﬁcdeptabie;)i B

City

FL I Zip Code

8. The above namead entity subrmits this szatemént for me‘burposs of changing its registered office of registered agent, or both, In the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatie, typad o prated name of registarad agent and e f epplcabl {NOTE Aegistorad Agort signatue 1squied when (eimstaling) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00 ——.__ |
Make Check Payable ioFlorida Department of State | ™,

$. Eiection Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

] Change [ Addition

© Oickage  [JAddllon

[ ohange [ Addition

Jchange [ Accilion

O Change [ Adaition

C Dlchage 3 Acdiion

14, O CERE D TRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 1 Delete BiE

AT GRANT, JAY M e UDO0002251 74
“1%601 ADDAFSS | G54 BRAINERD RD. AL ADDBLSS a2/ 11 /05-80027-019 150,06
wile-si-a CHATTANDOGA TN 37421 LHY-SEAF

wlet 5 [ Deiete T

Hakg MAGRATH, EXK Il NATF

IRFET AQORESS | 5854 BRAINERD RD. SIMEET ADDRESS

S ST CHATTANOOGA TH iF ST TR

Thitd D 3 pelete 1HeE

N, O'DELL, ELIZABETH M KAME

STREETADDRESS | 708 8. OCEAN DR, SIREET ADDKLSS

uly slLfip FT PIERCE FL 34949 L it Bp

HHI 7 oetpte WL

hard MANE

V8T ADDRESS SIREE AT 5,

Gliy.Si-fip CHY-SI. 77

ik 1 pelete ittt

HEAE AN

“AREH ADDRFCS SIREE§ ADRPISS

Gy sl 0P Oy 5 R

Bl I oolete Bitt

KAME HAME

LIRFFE ADDRLSS R4 ANDRESS

iy sl e THY-SE

12, I hereby certify that the information suppfied with this filing ,does not quatify for the exatrption stated in Sectlon 118.07(3)(1), Florida Statutes . | further certdy that the information
indicated en iis report or supslipmentat repart is true and’accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carparation or the regd or frustee empowered Jo execata this repont as required by Chapler 607, Florida Staiutes, and that my name appears in Block 10 or Biock 1t

changed, of on an afiachy fir an address, with &l biher like empowered.

SIGNATURE:

M. k- oy M- Crant  2-7-04 da3-352-7204

SIGHATURE A TYPED OR ARINTED MAME OF S|GNING OFFICER DR IRECIOR

[T levirma hone ¢



