2005 FOR PROFIT CORPORATION

R ANNUAL REPORT ~ FILED
DOCUMENT # F98000000631 Jan 20, 2005 08:00 AM
. Snity hame Secretary of State

INTERNATIONAL GOLF MAINTENANCE, INC.

Principal Place of Business Mailing Address

8390 CHAMPIONSGATE BLVD,, STE. 200
CHAMPIONSGATE, FL 33886 US

8380 CHAMPIONSGATE BLVD., STE. 200
CHAMPIONSGATE, FL 33895

us

DO NOT WRITE IN THIS SPACE

VUGS

01102005  No Ghg-P CR2E034 (10/03)
4. FEJ Number | Anplied For
59-3489578 Mot Applicabla
- . $8.75 additional
5. Certificaia of Stalus Desired O Feo Required

6. Name and Address of Gurrent Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registared af?éce or regisiered agent, or bs;ﬁ, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, Kped of printed rame of segistered agent and tite ¥ applicadie

{NGTE Reguteted Agent Signatee tequired when reinsiating) DATE

FILE NOWIi! FEE IS5 $150.00
After May 1, 2005 Feo wiil be $550,00

8. Electicn Campaign Financing
Frust Fund Gontributian,

$5.00 MayBe
O Addedto Feos

10, GFFICERS AND DIRECTORS [ H L N
e vPC . g}?%};%%fm}&i% e
HAME ROSENSTEIN, ARNOLD RRYaE e AL A S
STREET ASDAESS | 335 N MAPLE DRIVE, STE. 368

omv-szp ) BEVERLY HILLS, cAgo2t0 O F

HiH 3]

NAME KOENIGSBERGER, RICK

STREET ADDRESS | 1301 AVENUE OF THE AMERICAS, 38THFL

ARY.ST.2IP NEW YORK, NY

TRE CECP

NAME JACKSONM, RONE

STREET ADORESS | 8380 CHAMPIONSGATE BLVD., STE. 200 g joosoiie
CRY-ST-7IP CHAMPIONSGATE, FL 33896 EG N&T WRiTE i

TME CFOS

NAME SELLERS, CALVIN G §N TH%S sp‘ﬁcﬁ

STREET ADDAESS | 8390 CHAMPIONSGATE BLVD., STE. 200

ere-sT-zir | CHAMPIONSGATE, FL 33836

TALE

NAME

STREET ADDRESS

QIY-S7-7IF

TIE

NAME

STREEY ADDRESS

Qry.gr-2ip l

12. | hereby certily that the inlormation supplied with this filing does not quaiily for the exemption stated in Section TTQ.GT?S)(D. Florida Statutes. { further certify that the information

indicatec on this report or supplemental report is rue and accurate and that my signature shall have the same lsgal o

lect es if made under oath; that | am an officer oy direcior

at the carporation or the recelver or trustee empowered 10 execuie this reposi as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: QLR jus 7)589-7200
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR THRECTOR Hite Daytima Phone §



