FILED
Mar 07, 2005 8:00 am

Secretary of State
2005 FOR PROFIT CORPORATION 05072005 S0 008 * <1 50,00

ANNUAL REPORT

DOCUMENT # F94000005485

1. crtity Name

J. & M. GOLF, INC.

40027670

Principal Place of Business Mailing Address
DOME GOLF 319 INDUSTRIAL DR
5115STATERQCAD 776 GRIFFITH, iN 46319

VENICE, FL 34293

S S TR0 A

Suite, Apt. #, etc. Suite, Apt. #, otc. 01162005 Chg-P CRZE034 (10/05)
City & State City & State 4, FEl Number Appliad For
- e . AN .. e — ] ---35.1843845.. . .. : — 1Not Applicable
Zp “ountry Ze Gountry 5. Certiicate of Status Desked [ $8 75 Aaatona)
L Fee Required
€. Name and Addrass of Current Registorad Agent 7. Name and Address ot New Registerec Agemt

Name
ALLEN, JAMES R
1452 JOHN RINGLING PKWY : Streat Address {P.O. Box Number is Mot Acceptabia)
SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
tha obligatons of registerad agent.

SIGNATURE
Siznntues, Wpss of printes nocs of e Spent uns litle ¥ npptoabl INOTE: Ropistimns Apnnl sty mlun intunes whsh minalaking) - CATE
FILE NOWIN! FEE 1S $150.00 8. Election Campuign Finncing $5.00 may 60
After May 1, 2008 Foo will be $580.00 Trust Fund Contribution. D) Addad toFees
re
10, DFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 41
Wi P ] Do e cange I Addition
NAME ALLEN, JAMES P NARE
STREEFADURESS | 1462 JOHN RINGLING PKWY STREET ADDRESS
CITY-ST-2F SARASQTA, Fl. CY-ST- 2
e v [ Dsteta e [PRcrange [ Additon

NAME ALLEN, MARK
STREETADDRESS { 9807 PRAIRIE AVE

MAME

smeeTaoness | &TAST Bé/ TT ALY é AE

Teity-saeT 7| HIGHLAND, IN 46322 Icrw g |TD Ve/e A L3/
THiE o Dolsta TE O Change  TJ Aadmion
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2 CY-5T- 20
TTLE Coses THE [ Change [ Addition
NAKE NAME .
STHEET ADBRESS STHEET ADDRESS .
CITY-ST- 2 Gry-s1-2¢
TLE i Dotz TILE Dichange [ Agaion
NAME NAME
STREET ADDRESS STHEET ADURESS
CIFY-ST-2¢ CITY-ST- 2
TIE ] Detts ME Cichange [ Adduion
NAME ) NAME
STREET ADDHESS STREET ADRESS
CITY-§T- 2P CTY-ST-20

12. | hereby ceruty that the informanon supplied with thies iu does not qualify for the exempuon stited . Section 119.0 6&3)(-} Floritia Statutes. | futher certdy that ke wiioamiation
indicated on this report ar supplemental report is true an accurala and that my signature shall have tha sama legal efiact as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee ern.&irad o execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 &

ek CIMX\ ?;\L\\DS QN A2~ \ ]

DTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Moo

SIGNATURE:




