2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

& e

DOCUMENT # L19741

1. Entity Name

MAGNOLIA GOLF ENTERPRISE CORPORATION

Principal Place of Business

1472 JORDAN HILLS COURT
8I§EAHWATER FL 33756

Mailing Address

1472 JORDAN HILLS COURT
SéEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

I

|

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90691 047 ***150.00

It

[

LENHARDT, PETER M.
1472 JORDAN HILLS COURT
CLEARWATER FL 33756

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (1 -“03
City & State City & State 4. FEI Number Applied Far
65-0162213 Not Applicable
ap Couniry 2p Country 5. Certificate of Status Desired | $875 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent « 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

A

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or oth, in the State of Flonda. { am familiar with, and accept

SIGNATURE

Swgnat'ure. typea or printed name of registerad agem and titie f applicable.

(NOTE: Registered Agenl signaturs Tequired when remstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

J0. £RS AND DIRECTORS

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

TIME PD . (] Dedete TITLE ) change [ Addition
| manE LENHARDT, PETER M. NAME

STREET ADDRESS | 1472 JORDAN HILL.S COURT STREET ADDRESS

cITy-5T-2P CLEARWATER FL 33756 CITY-ST- 2P

TLE sD [ Delete TITLE [ change [ Adgition

NAME  * LENHARDT, HELEN K. NAME

STREET ADCRESS | 1472 JORDAN HILLS COURT S$TREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST- 2P

TTLE [ Detete TITLE [J change (] Addition

L_HAME - -— . TLY: B —— - — = e e —_— -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2IP

e ’ 3 belete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE [ Delete ME [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 7P

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

indicated on this repon or supplemental report is true an

changed, or on an atta

SIGNATURE:

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

gaccufate and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director
. of the corparation or theJeceiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ent with an address, with all other like ermnpowered.

(et W Lo d. — Y[%[oe TP7-Gyo-Tag

(i, Florida Statutes. | further certify that the information

\

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Fhaine #




