2004 Fun PROFI1 CURPURAIIUN
ANNUAL REPORT (AR) FILED

DOCUMENT # F00000006373 StS:p 08, 2004 8:00 am
1. Eoity Name ecretary of State
R.T.T. GOLF, INC.
09-08-2004 90113 034 ***150.00
Principal Place of Business Mailing Address
1700 MONUMENT ROAD P Q BOX 350550
JACKSONVILLE FL 32225 JACKSONVILLE FL 32235-0550
Suite, Apt. # etC. Suite, Apt. #, etc. MOORE CR2E034 (4,04)
City & State City & State 4. FEI Number Applied For
59-3588350 Nol Applicable
ap Country Zp Countey 5. Certificate of Status Desired [} g(_"ae'gesql‘:f;’mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, T C ,
1700 MONUMENT RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signature. lyped of printed name of registered agent and tille if applicable. (NOTE. Registorea Agent signajure required when renstating) / DATE
F:li.é"NOW!!!l FEE L-|3'$55(-‘l:‘ g $.607.193(2)(b), F.5., allaws for the waiver of the $400.00 / ) N i
R O it 9. FEl Fi
[ ‘DUE BY September 8,200 iate fee. By checking this box, the corporatian certiﬁeE‘/ Trﬁz:";: :;agg;'rgin;mg:ncw% fi_gj?ongzg E,e
: ;M?Ke- 'hgck..pgyable:_lq Florida Department of Sfate; | did not receive prior notic€_Fee to fiie is $150.00, '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD [ Dslete TITLE I change ) Addition
NAME NEWMAN, THEODORE C NAME
STREET ADGRESS [ 1700 MONUMENT ROAD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32225 CITY-ST-ZP
TLE 7 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE .- . [ Deiete LE " [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 3 Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-5T-2IP
TILE 1 celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-Z1P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaied on this repon or supplementa! 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, other tike erpowered.

C?la ! o L}

SIGNATURE:

-

s.-emmni\enn(rwm OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dste Daytime Phane #




