2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
e — Feb 18, 2004 08:00 AM
DOCUMENT # H42588 Secretary of State

1. Entity Name
SUN GOLF DISCOUNT INC.

Principal Place of Business Mailing Addrass

% SCOTT R. SOLEM % SCOTT R. SOLEM
3507 SOUTHSIDE BLVD. 3507 SOUTHSIDE BLVD.

JACKSONVILLE, FL 32216 " JACKSOMVILLE, FL 32216

s B 111111110 TR PR

02142004 Na Chg-P CHAREQ34 (10/03)

DO NOT WRITE IN THIS SPACE R ot ' Repod For

59-2502366 Not Apglicable
5. Certificate of Status Das'iréfi I:] geae.gfq mjﬂﬁ"m'

%. Name and Address of Cunshf.ﬂogistereci‘ 'ggent

ST DS LARE RD N DO NOT WRITE
JACKSONVILLE, FLL 32256 IN THIS SPACE

8. The above named entity submits this statamént for the purposs of changing -i:-s reglstered office of registarad agont, or both, in the Siaté of Florida. | am familiar with, ahd accept
ihe obligations of ragistered agent.

SIGNATURE e o . . ) L
Signature, lypad of printed fame of agent and title if applicabl (NOT; Registarad Aaamsinnaluro'reqdred \:vhm inslating) ] ) ) DATE . - . "
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Added to Feas
10. GFFICERS AND DIRECTORS ] ' —
TME PD
NAE SOLEM, SCOTTR _ Uoon00055500
STREETAO0RESS | 7931 BISHOP LAKE RD N _ 02/18/04-80003-022 150,00
cmy-5T-0F | JACKSONVILLE, FL 32256 i
TMEe 57D
NAME SOLEM, TOMMYE L

STREET ADDRESS | 7931 BISHOP LAKE RD. N,
LHy-ST-2P JACKSONVILLE, FL 32258

TRLE
NAME

oy - N DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CItY-ST-2p

TITLE

NAME

STREET ADDRESS
Ty -ST-2iP

TTLE

NAME

STREET ADORESS
CiTy-ST-2P

12. | hereby cartify that the information supp[aed with lh|5 filing does net qualify for the axemption stated in Sectlon 115.07(3)(1). Florida Statutes, [ further certify that the nnfarmatlon
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same logal effect as if mace under oath; that | am an officar or director
of the corporation or the receiver &F trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my narme appears in Block 10 or Blagk 11 if

changed, or on an attachment an address, with all offler like ermpowered.
.___—I'7

SIGNATURE: -0‘1‘ Cff:;‘ Pﬁf%/ 533471

ytime Phonn #

)

SIGNATURE AND

OR PRINTED NAME OF $IGNING OFFICER OR IHRECTOR




