2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J21009

1. Eniity Name

GOLF COURSE INVESTMENTS, INC.

s — e,

Principal Place of Business

8894 MARLAMORE LANE - .
WEST PALM BEACH FL 33412

)

Mailing Address

8894 MARLAMORE LANE
WEST PALM BEACH FL 33412

-

FILED
Jan 26, 2005 8:00 am

Secretary of State

01-26-2005 90031 041 ***150.00

I

B

JUVU7110

il

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
59-2683991 Not Applicabie
i t Zi Count it
Zp Courtry P ountry 5. Certificate of Status Desired O $8'75 A.dd't'o"a'
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T - Name o -

FILKINS, B RICHARD
8894 MARLAMORE LANE
WEST PALM BEACH FL 33412

Street Address {(P.Q. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sgratura, yead of prntad name of regisiorad agent and e 1! applicabila {NOTE Registered Agent signalure faguited whan tainstating) DATE

'+ FILE NOW!I!FEE IS $150/00 % .
‘After May 1, 2005 Fee Will Be $550.00.

ake Chieck Payable t Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE [ Change ] Addition
HAME FILKINS, B. RICHARD NAME
STREET ADDRESS.| 8894 MARLAMORE . LANE < z=ee . w. = N-SIRIETADPRESS- | o U BN
ciy-sr2P |WEST PALM BEACH FL 33412 CITY-ST-2IP )
TITE O Detete 1TLE [JcChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP QTY-ST-2P
TITLE 7 Delete TITLE [1cChange [ Addition
NAME - - - - HAME - - - -
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CINY-ST-2P
TLE [ Delate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P . __ p.Gnv-st-ze — _ - - — — -
TIiLE [ Detete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-57-2P
wiLe [ Detete TIILE O change [ Addition
HAME NAME
STREET ADDRESS SIREEE ADDRESS
CuY-§T-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e ered.

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR

Deta

Daytma Phone ¥



