2004 FOR PROFIT CORPORATION '
ANNUAL REPORT {(AR) FILED

DOCUMENT # L37408 Feb 02, 2004 08:00 AM
1. €ty Namg Secretary of State
PRO GOLF OF PLANTATION, INC.
Principal Place of Business Mailing Adgress
1265 5 PINE ISLAND RD. 1265 S PINE ISLAND RD,
PLANTATION FL 33324 PLANTATION FL 33324 -
T ST LAV M
Suite, Apt. #, e1C. Sude, Apt. ¥, elc MOORE _ CR2ED34 {11/03) - -
City & Siaie ’ City & State ) "1 4. FEi Number . Apptied For
650163891 7 Not Apoieable
Zp ountry Zip Country 5. Cerbficate of Status Desired | gi';esq 3‘{_’9‘3‘;“0"3’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name - -
E&%g%ﬁxggé{wf\] AY Straet Address (P.0, Box Number is Not Accepiabie)
CORAL SPRINGS FL 33067 - ——
I Cay ' FL l Zip Code

8. The above named entity submus ths stalement for e pupnss of Changing its registerct office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of regisisred agent.

SIGNATURE - - —— — - =
Signature. lyped of prirted rame of registered agent ans tite ¥ apphcaske [NOTE Ragsieset Agent signatwe sacuired wion rainstaliog) DATE
pong— — —e —— —r
FILE NOw!!t FEE. 15 $150.00 §. Election Campaign Financing $5.00 May 8e
Atter May 1,2004 Fee will be $550.00 . Trust Fund Contribution. T mdedto Foss

Make Check Payable to Florida Department of State )
10. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 11
TME DPTS 3 petete g TmE [ ohange  EJ Addition
HEME WHLSON, JACK HAME -
STRZET ADORESS | HO0C CHARDONNAY STREET AGDRESS GZ f%gﬂg\%%%%gl g% -
Cuy-ST. 7P CORAL SPRINGS FL CiTY-57- 21 4 35-016 150.00 i
THE Cloeets B mu O3 Crange [ Additan |
HAME HNAME
STRECT ADDRESS STREET ADURESS
CTY-S1. I CiTY-5T- 3P
THiE O oeme L Ol Change [ Additien
MAME NANE -
STRELT ADDRESS STRELT ABDRISS
CITY-5T-71p CITY-5T- 2P
e o 3 nelete TLE - Tl ohange [ Addtien
HAME MAME
STREET ADORESS STREET ADDRESS
oY SY-Op CITY-5T- 2P
BRE © [ Delete T Cange [ Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
CifY-SE-71P CITY-S1- 2P
THRE 7 pelate § T C CIehange L) Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-21p l CiRY -ST-23p

12 | neseby cortify thal e information supplied with this Hing doos not quality for th exampron srated in Section 118.07(3){j). Florida Staties, | funthier certify that the inforrmation
indicated on this report or supplemental repan is rue and accurate and tat my signature shall have the same legal effect as if made under cath, that 1 am an officer or direcior
ot the corporaticn or the peceiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed. of or an attaghmeni with an addrpss, with atl\other Iike empowered,
SIGNATURE: | Lﬁﬁ/ M‘/"“’ ] ,9;2,7 0 ‘% BCUTY 78820

CIGNATURE AND TYPED A8 PRINTED NAME OF SICHING OFFICER OF DIRECTOR Tauvsimd ey &




