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- %2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # J34070 Secretary of State
JIM FAZIO GOLF DESIGN. INC 03-15-2004 90012 047 ***150.00
f .

Principal Place of Busingss Mailing Address
631 US HWY ONE, STE 412 631 US HWY ONE, STE 412
NORTH PALM BEACH FL 33408 SUITE 110 JeUL a ‘j :) 4
us ”gRTH PALM BEACH FL 33408 :

Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 {11/03)

City & State - City & State 4. FEl Number Applied For

59-2732493 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Do nToTL Ll T i .. ..t Name__ __ D
E§1ZI[(J)S, H\TJ%ES];EMSTE 412 Street Address (P.O. Box Number is Not Acceptable)
)

NORTH PALM BEACH Fl. 33408

City FL Zip Code

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

SIGNATURE
Swgnature. typed o prmted name of regisiered agent and fitla if apphicable. {NOTE: Regrstered Agent signature requirad when reingtating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Delete TILE [ Change (] Addition
NAME FAZIO, VINCENT M. NAME
STREET ADDRESS {631 US HWY ONE, STE 412 STREET ADDRESS
CiTY-5T-2IP NORTH PALM BEACH FL 33408 CITY-ST-ZIP
TILE ST ’ I Delete THE [ Change [ Addition
NAME FAZIO, AMY S. NAME
STREET ADDRESS | 631 US HWY ONE, STE 412 STREET ADDRESS
. .CITY-5L.2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TILE [T Detete TRLE ' [ Changs [ Addition
-NAME - —— - it - e DempE - - NAME A et Bl = - - ekt — T e ¥ e e - - - - = B .-
STREET ADDRESS . STREET ADDRESS
- CITY-S1-2IP I CiTY-3T-2P
TLE 7 Delere TLE ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
LIy -S1-2IP . CiTY-ST-2IP
TILE 1 Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-7IP
TILE 1 Detete TITLE [l cChange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reposkas reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with ail other like empoywe

SIGNATURE:

3-9-0Y  $2) 35a 08723

NATURE AND #YPED QR PRINTEDTIAM 7, FF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




