2005 FOR PROFIT CORPORATION FILED

»_ANNUAL REPORT (AR) Aug 16, 2005 8:00 am
DOCUMENT # F03000004591 5 Secretary of State

1. Entity Name .
POWERLINE GOLF, INC. 08-16-2005 90041 036 550.00

rincipal Place of Business Mailing Address
P.Q. BOX 511088

o o IERUR WA

2. Principal Place of Business 3. Mailing Address

288 Paim Lay K

£
. 7 .
Suite, Apt. # elc. Suite, Apt. #-‘-2?-’ ﬁ M 2nd MOORE CR2E034 (5/05)

ity & State : City & State ) ¥ 4, FEI Number Applisd For
IQ’/M glq’y / /’ 54-1617532 Not Applicable
i T c Zi Count it
P guntry P ouniry 5. Certificate of Status Desired . [ $8.75 Additional
3140 5/ RM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DAVIS, GREG -
50T HWY A~ Street Address (P.O. Box Number is Not Acceptable)

fusd BIH?

City F L Zip Code

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

SIGNATURE
Sgrature, yped of phnted name of registaread agent and Itls If applicablo {NOTE Regrsterad Agent signature required when reirslating) DATE
F’IJLE NOW!! FEE IS $550.00 S.607.193(2)(b), F..S.. al!ows for the waiver gf the $40000 8. Election Campaign Financing $5.00 May Be
UE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added 1o Feoes
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [J
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HI(ES P [ pelete TIILE [ Change ] Addition
HAME DAVIS, GREG NAME
SIREET ADDRESS { P.O. BOX 511088 STREET ADDRESS
CITY-S1- 2P MELBOURNE BEACH FL 32851 cIy-S1-2p
e O pelste 1TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
" CITY-ST-ZiP CIIY-8T-2P
7ij13 1 pelete TILE [3 change- ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-81.21P
TIME [ celete TIILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-7iP CITY-ST-2P
e O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TInE O pelete e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-SI-21P Ciry-81- 219

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
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
of the corporation or the receiver or 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 attachment with an address, er like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR EB'MAME OF RIGKING OFFICER OR DIRECTOR Date Daytme Phona #




