2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J56893

1. Entity Name

{ AKE COUNTRY GOLF, INC.

us

Principal Place of Business

135 SUN’N LAKE BLVD
LAKE PLACID FL 33852

Mailing Address
135 SUN ‘N LAKE BLVD

us

LAKE PLACID FL 33852 -

2. Principal Place of Business

3. Malling Address

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90015 041 ***150.00

I

|

A

DAVIS, HAYWARD H
107 INTERLAKE BLVD.
LAKE PLACID FL 33852

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
58-2770977 Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired (| $8‘75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and tiile if applicable.

(NOTE: Regrsierad Agenl sigrature requirad when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ pelste TILE [Jchange 3 Adaiion

NAME LAROSE, ROBERT NAME

STREET ADDRESS 1305 SUN ‘N LAKE BLYD STREET ADDRESS

CITY-51-21P LAKE PLACID FL CITY-ST-2IP

TITLE ST O pelere TITLE [J Change  [% Addition

NAME PHILLIPS, W.T. Ill ’ NAME

STREET ADDRESS | 109 GOLDVIEW DRIVE STREET ADDRESS

CITY-ST-21P LAKE PLACID FL CITY-ST-2IP

THLE O Delete THLE [J Change [} Addition
RAMETT T - - : T e s NAME - e e - s :

STREET ADDRESS STREET ADDRESS

CIY-$7-2P CITY-ST-21P

TITLE 3 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZF

THLE 7 Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-7P CITY-ST-2IP

TLE [ cetete TITLE [ Change [ Addition

KAME NAME ’

STREET ADCRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate andg that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

Zéd'/éf*mﬁ

SIGNATURE AND TYPED OR mﬁtn NAME OF

NING OFFICER OR IRECTOR /f

o‘;/ﬂié{oif

Daytima Phone # /‘




