2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o ~ Apr 04,2005 08:00 AM

DOCUMENT #L53299 -~ Secretary of State
:?Islméth‘lsarlnl;E GOLF GRQUP, INC.

Principal Flace of Business Mailing Address
1535 THE GREENS WAY 1535 THE GREENS WAY
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US

- —{ (A EH RN EE

03142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y osiad i

59-2997163 [Mot Agplicable
i $8.75 additional
5, Ceriificaie of Status Dasired 0 Feo Faquired

8, _Name and Address of Current Registered Agant

SMITH HULSEY & BUSEY
180I0 FIRST UI\IONBNATIONAL BANK TOWER DO NOT WRITE

225 WATER STREET
JACKSONVILLE, FL 32202 - S IN THIS SPACE

8. The above named &ntity submits this statement for the purpase of changing its registered offica or reglstered agent, ar beth, i the State of Figrida. | am familiar with, and accept
the cbligaticns of registerect agent.

" SIGNATURE e S— — -
; Signature, typed or printad name of ragistensa ﬂent and tithe if applicatia. (NOTE-' Regislored Agem signature reguired whan reinstaling) TATE
i ] ) .
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘ Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
A i

10. OFFICERS AND DIRECTORS .»:}\ . i

e oP ‘ N I — -

HAME MELNYK, STEVEN N, d -

STREET ADDRESS | 1535 THE GREENS WAY
GITY-ST-ZP JACKSONVILLE BEACH, FL 32250

— = — ! : R e .
NAME BOWLEY,LESLIEC. His TR BB TR0 150000
STREET ADGRESS | 1535 THE GREENS WAY :
OMY-ST-ZP | JACKSONVILLE BEACH, FL. 32250 - - - ;

e .
NAME

s | | DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

" | | IN THIS SPACE

TILE

NAME

STREET ADDBESS
CITY.5T-ap

me

N

"STRE?ADUHESS
£IY-ST-2P

. 12, 1 hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indlcated on this repont or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if rade under cath; that | a an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Stafutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lika empowered. . . T

SIGNATURE: h Leslie (. A / ‘{/‘1/95 Fpif. 273 - (000
GNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Prane #




