. 2805 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enwty Namo Secretary of State
GOLF AROUND THE WORLD, INC.
Principa! Place of Business _*,- B Mailing Addrass o
1396 N. KILLILAN DR. 1396 N KILLIAN #B
UNIT B LAKE PARK FL 33403 i
LAKE PARK FL 33403 Us_ .
us .
2. Principal Place of Business _ - 3. Mailing Address
Suite, Apt #, efc. ) - Suite, Apt. & atc 1st MOORE CR2E034 (10/04)
City & State L | Ciy&stte 4, FE| Number Applied Far
59-2463476 Not Applicable
Zin Courniry ap Country 5. Cerlficate of Status Desired | $8.75 Addittona
Fee Required
6. Name and Address of Current Registered Agent j ~ 7. Name and Address of New Registered Agent
T Name
WIREN, GARY .
564 GREENWAY DRIVE Street Address (P O Box Number is Not Acceptable)
N. PALM BEACH FL 33408
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office of registerad agent, or both, in the State of Florida. | am farnifiar with, and accept
the cbligations of registered agent. )
SIGNATURE — I = = . .
Signatae, typad o prntag name of ragisterss agent and tilg f applicable (NOTE Ragistarea Agent Signature requisd when minslatng) DATE
T ¥ .00
FILE NOW1!! FEE IS $150.00 _ 6. Election Campaign Finarcing  $5.00 hay ge
After May 1, 2005 Fa? Will Be 3550‘0‘.} L Trust Fund Contribution. [ Added 1o Fees
Make Check Payable o Florida Depariment of State |
10, _ OFFICERS ANDPIRECTOHS T A | 1. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
e D 0T Dajete T Change EAddilion
NAME WIREN, GARY - : NAME - z ~ RS, -
STRELT ADDRESS | 564 GREENWAY DR, STAEET AGORESS _ Uanonn32491v
omv-si-77 [N, PALM BEACH FL CITY-5T- 70 04,22/05-80109-025 150.09
e DV - Clowee  J e [ Change ] Addition
NAME WIREN, IONE S. - NAME
STHEET ADDRLSS | 564 GREENWAY DR. SIREET ADDRESS
CIry- ST.20p N, PALM BEACH FL CITY-S1-4iF
TifLE PC .~ [Cloose TILE [ Change 2] Addition
NAME WIREN, DANE M NAME
CTRELT ADDRESS | 5546 GOLDEN EAGLE CIRCLE T 7T T T TR SIRKETADDRESS
CIy - s1-2IF PALM BEACH GARDENS FL 33418 Gry-ST-21P
T - [Joeete N ot [J Chiange [ Additian
NAME NAME
STREET ADORESS STREET ADDRFSS
CIry-S1-2IP CoEY-Si- AP
e - D Dekete nie - CIchange [T Addition
NAME NEME
SIRLET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-3T- 24P
TiLE ' C Coaete [ e Ol change 3 Addition
NAME NAME
SIRCET ADDRESS STREET ADDIRFSS
Ciry-sl ar CHY-st-ae
12. | hereby certi?( that the information supplié with this flling does not quaiify fol the exemption stated in Section 1 19.07(3)i}, Florida Statutes | further certify that the information
indicated on this report or supplemental rafgrt is true and accurate and that my signature shall have the same legal eifect as if made under oath, that [ am an officer or director
of the corporation of the receiver or trugiée émpowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f
changed, or on an attachmont with an4ddgfass, with all other like empowered.
SIGNATURE: Dane Micen “Vfaofos $%/-298- 9390

SIGNWTURE D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davime Phone 4



