2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # M90090

Secretary of State

1. Entity Name
GOLF FORMS, INC.

Princlpal Place of Business Mailing Address

5910 TAYLOR ROAD 5810 TAYLOR RD
SUITE 101 STE 101
WAPLES, FL 34109 US NAPLES, FL 34109 US

LR

01102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH ls SPACE 4. FE{ Number’ Applied For
- 59-2898537 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addr_esms of (ﬁurrent Registered Agent 0 - .. e _

DARLAND, ROBERT R.
6802 WELLINGTON DRIVE
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slalement for the purpose of changing its ragistared olflce or reglstered agent or bath, in the State of FIurlda I am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signaturg, typed or pnmed nama of ragisiared acenz and title if applicable.

[NOTE: Rugistered Agent signawurg required whan rainslaring} DATE

9. Election Campaign Findncing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE 1S $150.00
Added tc Fees

After May 1, 2005 Fos will be $550.00

10. OFFICERS AND DIRECTORS ] "
- ) HOGONUIR1945
NAME DARLAND, ROBERT R. D1/1RM-E0007-021 158,00

STREET ADDRESS | 6809 WELLINGTON DRIVE

CITY-ST-2IP NAPLES, FL. 34109 o
e D
NAME DARLAND, TYNTHIA M,

STREET ADCRESS | 6809 WELLINGTON DRIVE

CIY-§T-ZP NAPLES, Fi, 34109 o . o o
TLE D
NAME BROWN, JAMES K

STREET ADDAESS | 4891 PALMETTO WOODS DRIVE

DO NOT WRITE

CITY-57-2IP NAPLES, FL 34119 o
D
&nhi BROWN, DEBORAH A, IN TH IS SPAC E

STREET ADDRESS | 4981 PALMETTO WOODS DRIVE
Gy $7-7P NAPLES, FL 34119

TTLE

NAME

STREET ADDRESS
crry-stT-ap

TIME
NAME
STREET ADDRESS
CITY-5T- 217 o

12. | hereby cemz that the informalion supplied with this filing does not qualty for the exemption sla1ed in Section 119 07(3)( ) Flgrida Statutes, | further cerufy that 1he Informatlon
indicated on ifus report or supplemental report is true and accurate and that my signature sh..: have the same Jagal effect as if made under cath, that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like o
SIGNATURE: + £ /= ’ﬂf / A37-566 - T49¢

SIGNATURE AND TYPZD GR PRINTED NAME OF SIGNING OFFIGER on‘ﬁn:cma\

i’




