2004 FOR PROFIT CORPORATION R

ANNUAL REPORT (AR) . FILED

DOCUMENT # M90090 Jan 30, 2004 08:00 AM
T Enuy Mame Secretary of State
GOLF FORMS, INC.
Frincipal Place of Business = 7 Mailing Address
5310 TAYLOR ROAD 5810 TAYLOR RD
SUITE 101 STE 101
NAPLES Fl. 34109 NAPLES FL 34108
us . us
Suite, Apt # etc Suie, Apt #. eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2898537 Not Applicable
o Country Zp Couniry 5. Cartficate ot Status Desired ) ?i'gfq L’:\if;;ﬁ““a[
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regjistered Agent
Name
BDg‘OFéL{?VI\é%_ﬁ\]%BT%E B.RNE Street Address (P.0. Box Numbser is Nc;z Ac-c:eb-rable)
NAPLES FL 34108 " —
City — FL I 2ip Codc; )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligatiens of registered agent.

SIGNATURE - - . - -
Sgnaluie. lyped or prmlad name of regislered agent and ttla f applficable NOTE. Registared Agent sighatre required when roinstaning) DATE
Wi '
FILE NOW!!! FEE I.SA$1_50.OD 9. Eleclion Campaign Financing "~ $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. 0 Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N EiE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
e D I oelete e (I Change  [J Addilion
NAME DARLAND, ROBERT R. NAME HDDUDBQ LT -
STREET ADDRESS 6808 WELLINGTON DRIVE ) STREET ADDRESS 4o ,-Q,i_gggég%gg 150,00
ary-st-2P |NAPLES FL 34109 - CITY-51-2P Con e ‘
TLE D ] petete TITiE [ Change [ Addition
NAME DARLAND, CYNTHIA M. NAME
STREET ADORESS | 68C9 WELLINGTON DRIVE STREET ADGRESS
CITY-ST- 2P NAPLLES FL 34108 CiTv-S1-2IP
TIRE D [ Delete “f e ] Change 1 Addition
NAME BROWN, JAMES K NAME
STREET ADDRESS | 4931 PALMETTO WOQODS DRIVE STRLET ADDRESS
CITY. 5T-21P NAPLES FL 34118 - CITY-ST- 2P
TITLE D O Delete THLE O change [T Addition
NaME BROWN, DEBORAH A. NAME
STRECT ADDRESS (4991 PALMETTO WOOQODS DRIVE STREET ADDRESS
CITY- ST-2P NAPLES FL 34118 7 CITY-ST- 21 ) )
TLE O pelete TTiE [CicChange  [J Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CIFY-ST-2IP )
TITLE [ Detete fITLE [ Change  [] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-$1-218 g cirv-sT-ze

12. | hereby cexdify that the information suppiied with this filing dees not qualify for the exemption stated in Section 1 19.0753)0’), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director

of the corporatian or the recetver or frusteg empowered tohex?ﬁute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
other i pOwWere :

changed, ar on an attachment with 'dress
SIGNATURE: ﬁi M«,Q . /;e 2e-0f o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]N&E VOFFICEF{DR DlﬁECTOR Daytima Phane #




