2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31, 2005 08:00 AM

DOCUMENT # L75213
Secretary of State

1. Entity Name
GOLF MAINTENANCE, INC.

Principal Place of Businass

Mailing Address

6003 HAMMOCK HILL AVE . GOLF MAINTENANCE INC,
LITHIA FL. 33547-5030 003 HAMMOCK HILL AVE
uUs LITHIA FL 33547-5030
us
Suite, Apt # efc - ] Suite, Apt. #, eitc. = 15t MOORE CR2EG24 (10{04)
Tity & State ] " Gt omw } 4. FE| Number Applied For
B . 59-3017900 Not Applicable
e Country e Country 5 Certificate of Status Desired 1 $8.75 Additional
] o . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

MORGAN, DANIEL B
6003 HAMMOCK HILL AVE
LITHIA FL 33547-5030

Street Address (P O. Box Number is Not Ac‘;cep!ab!e)

Ciry Zip Code

o FL

8. The abeve named entizil submits this statement for thejﬁurpose of changing its régislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e o : R L — = R -
Signatwe typed or prnled name of rugistered agent and bilo T applcable (NCTE Rogrstered Agent signatufe requirod whan fen;tating) CATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing $5 .00 May Be

After May 1, 2005 Fee WHI Be $550.00

= ! Trust Fund Contribution, F
Make Check Payable to Florida Departmant of State e i L AdedioFees

e AT . - .
OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11_

10, 11,

HILE ST [ Deiete Tt [ change ] Addition
NAME MORGAN, DANIEL B HAME UUH%%{E%%’B?%Z

SIRLET ADDRESS | 6003 HAMMOCK HILL AVE SURELT ADDRESS 017314 15-010 156, 00

CiTY-ST-2IP LITHIA FL 33547-5030 _ ary-s1-7e _
T P [T Delete e [dchange [ Additior
NAME SOVA, CHRIS NAKE

STREET ADDRESS | 6003 HAMMOCK HILL AVE SIRFET ADDRESS

ciry-SI- 1P LITHIA FL 33547-5030 — ~f onese e

1t O petete . _ 4 s [ change ] Addition
NAME NAME

SHREET ADDRESS STRFET ADDRESS

Y- gT-2p o LTy 1.7

i 7 Delete 1L [Jchange  [J Addition
NAME NAME

SIREET ADDRESS B ) iRt | AQDRESS

Cify-§7-2IP e CHY-§1- /1P

T O Detete " ik [] Change [ Addition
NAME HAME

STREL] ADDRESS STREFT ADDRESS

CITY-ST-2P 3 i CHIY.51.2P

e T pelete L [3change  [] Addition
NAME HAME

SIRELT ADDRESS SI%ELT ADDRESS

Gy ST 2 e | 7

12, | hereby cenify hat the information supplied with this ﬁling does not qualily for the exemplion stated in Section 119.07{3X0), Flotida Statutes. | further certify that the information
aseurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director

indicatad on this report or supplemental report is true an
of the corporation or the recelver of trusteg ampowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, ar an an attachment with an ~ ,
SIGNATURE: % :

th all other like empoweared.

/.ﬂ"—-%

&36875230

SIGNATUHE AND FYPED OR PRINTED NAME OF SIGNING g FICER OR DIRECTOR

. %q u:c:,(\ %r HB‘!S&V;BIB {./ZI[O'S’

Daytrna Phone #



