2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR}

o

DOCUMENT # F97000001944

1. Entity Name

CHIP SHOP GOLF COURSE CORPORATION

Frincipal Place of Business

PICTURE & ACCESSARY OUTLET
2340 TAMIAME

PORT CHARLOTTE FL 33852

Mailing Address

2340 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852

2. Pnncipat Place of Business

3. Maiing Address

Suite. Apt. #, efo.

Suite, Apt. #, ato.

FILED
Feb 28, 2004 08:00 AM
Secretary of State

I

|l

|

1IN

MOCHE CRZE034 {11/03}
City & Siate City & State 4. FEI Numiper Appligd For
42-1357143 Mot Applicable
Zip Country Zp Ceuntry 5. Contifcate of Stats Desired [ $0-79 Additianat
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

FLOWERS, CARCL
2340 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Street Address (P O Box Mumber is Mol Acceptable)

City

FL | Zip Gode

8. The above named anlity subiruts this stalement for the purpose of changing its registered office or registered agent, or biolly, in the State 6f Florida. | am farreliaz with, and accept
the ohgations of registered agent.

SIGNATURE

Sigratuee, typed o prjod name of regisicred 2gont ano tile f appkcab'e

{NOTE. Regisiored Ager! sonalure equired wnen seinstating)

o DATE

FILE NOW1! FEE IS $150.00
After May 1, 2004 Feo will be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financng
Trust Fund Centnbution,

$5.00 1aay Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE \Y 3 pelete THLE L] Change T Addition
NAME FLOWERS, CAROL D NAME ; -
T § “T
STRECT ADDRESS | 2340 TAMEIAMI TRAIL STREET ADDRESS {12 “Li?&?’%}g;}gﬁgﬁg[} g 150
Iy -ST-21 PORT CHARLOTTE FL 33852 CHTY.ST- 29 LA S Us—alns 501 St 80
i3 p 3 Delate TITLE Dl Cnange ] Addition
NAME FLOWERS, EE HAME
STREETADDRESS 12340 TAMIAMI TRAIL STRECT ADGRESS
CITy .87 719 PORT CHARLOTTE FL 33882 LY -51-2P
TTLE [ pelele TITLE Y Change 3 Additien
NAME HRME
STREET ADCRESS STRELT ANDRESS
CITY-81- 29 CHY-S1- 2P
TTLE 7 befete TME fiChange [ Addition
NAME HAME
STREET ADDRESS SIREES ANDRESS
oIty ST-2IP CiTY -5T-28
ITLE [ pelele TiELE T change 3 Adeition
NAME HAME
SYREFT ADBRESS STREET ADDRESS
CIFY-ST- 219 T -ST- 2P
THE [ Delete TIHE Dlchange L Addition
NAME HAME
SYRELY ADDRESS STREET ADDRESS
CITY. §T-21 CiFY-ST- 2P

12, t hereby certily that the information supptied with this filing does not quakfy for the exemplan stated in Section 119,07¢3)). Florida Statstes. § further certify that the information
indicated on this repont or supplermental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director
of the gurporaion or the receiver ar frusteg empowered 10 exscute this report as required by Chapter 60T, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attiachment with an ad

SIGNATURE:

, with ail other ke emppwered.

@Ffé’.{ %M}

NAME O SIGNNG OFAICER OR IRECTOR

Gs 704 HfEr T2

Dayvtkne Poore &



