2004 FOR PROFIT CORPORATION

s ANNUAL REPORT

FILED
Jul 06, 2004 08:00 AM

DOCUMENT # F94000006173

1. Entity Name
INTERNATIONAL GOLF GROUP, INC.

Secretary of State

Méiling Address
167 QLD POST ROAD
SOUTHPORT, CT 06890

Principal Place of Businass

3509 ZEPHYR SPRINGS PKWY
ZEPHYRHILLS, FL 33541 IS

AR RO

07022004  No ChgP CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE — I
06-1303827 Not Applicable
5. Certificate of Status Deslred [m; gese';esq]ﬁdr:dm"“m

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tite ¢ gpplicable (NQTE. Regrsterad Agent signawre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.183(2)(b), F.S.,, the
Due by September B, 2004 Trust Fund Contribution. Added io Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TITLE PD T -
NAME RUECKERT, WILLIAM D - He0onniea3t |
STAEST ADDRESS | 167 OLD POST ROAD 0B/ T4-8D008-010 120,00
CiTY-ST-28 SOUTHPORT, CT 06880
mE ch B
HAME ROSOW, DAVID A
STREET ADDRESS | 167 OLD POST ROAD
CITY-57-29 SOUTHPORT, CT 06890
TITLE s
NAME ROSOW, CHRISTOPHER D
STREET ADDRESS | 167 OLD POST ROAD
CRY-ST-2P SOUTHPORT, CT 08820 DO NOT WRITE
THLE - i
me IN THIS SPACE
STREET ADDRESS
CITY-§T-ZIP
TLE -
NAME
STREET ADDRESS
CiTY-5T-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

12 | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07&3}0). Flarida Stalutes. | further certify that the infermatian

indicated on thi
of the: corporation or the receiver cr
changed, or on an attachment wi

SIGNATURE:

address, with all,other like emnpowered.

/

s report or supplermental report Is true and aceurate and that my signature shall have the same legal ef

CEAUSHPHER, b . rasp

et as if made under oath; that [ am an officer or ditectar

1ee empowered [o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§

720 o2 TG 7L

TURE AND TYRED CR PRINTED WAME OF SIGNING OFFICER DR DRECTOR

Daytime Phone #




