2005 FOR PROFLT CORPORATION
ANNUAL REPORT

FILED
Sgp 09, 2005 8:00 am
ecretary of State

DOCUMENT # H62239

1. Entity Name
KISSIMMEE GOLF CLUB, INC.

09-09-2005 90032 029 ***]150.00

Principal Place of Business Mailing Address

3103 FLORIDA COACH DRIVE 210 E. MONUMENT AVE.
KISSIMMEE, FL 34741 LS STEA
KISSIMMEE, FL 34741 S -

20066087

RN

08192005  No Chg-P CR2EQ34 {(10/03)
DO NOT WRITE IN THIS SPACE PR Nt T
598-2560388 Not Applicabls
- . 7 ii
5. Cerlilicate of Stalus Desired I;t ,?BBB qu:::'e“c;“""a'

6. Name and Addresa ot Current Registered Agent

Davio T~ Cretg#ron/
/6113 E. Covrse UR.
TAMPE L. B3E24

DRAWDY, THERESA
210 E MONUMENT AVE
STE A

KISSIMMEE, FL 34741

ey

DO NOT WRITE
IN THIS SPACE

| 8. The above named entity submits this statement for the

se of changing its registered olfice or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

]+ the obligations of registered agent.
SIGNATURE C‘—DM"‘// - / Eregosur, Sepi / A’ s~
- Signature, typed or printed narme J‘r‘iﬁ%eﬂl and title f gpplicable. {NOTE: Registeréd Agant signaturs required when reinstating) 7 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  ~ $5.00 may Bo In accordance with 5. 607.193(2)(b), F.S._, the
Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.

Due by September 7, 2005

10. OFFICERS AND DIRECTORS [

TILE PO i

NAME CREIGHTON, DAVID T.
STREETADDRESS | 16113 E. COURSE DRIVE
CITY-ST-2IP TAMPA, FL

TME

NAME

STREET ADORESS
CITY-5I-ZIP

TNLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-21P

Tme

NAME

STREET ADORESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?53)0). Florida Statutas. | further certify that the information

indicatad on this report or supplemental report is true and accural

d thal my signature shall have the same legal &

fect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad to execyfo this raport as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an aftachment with an addrass, withall other liKe
- —

-

SIGNATURE: n

SIGNATURE AND TYPED .tE PRINTES NAME OF SIGNMING OFFICER OR DIRECTOR

Fvadod  _at oS 5159601766

7 7

Daytime Phoss #

DAvIT T CRel6#704 [PRES,



