---2004 NOT-FOR-PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # N01000002290

1. Entity Name
TEE-LO GOLF, ING.

PPy

-

Principal Place of Business

4903 STEYR ST
ORLANDO FL 32819

Malling Address

4903 STEYR ST
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90455 037 ****g] 25

28073575

i

i

MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3735699 Mot Applicable
Zip . Country Zip Country " ; $B.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - _ e
PRYOR, THOMAS E JR Street Address i
s (P.O. Box Number is Not Acceptabl
2111 C MICHIGAN STREET ox tlumbers ot Accepiacle)
SUITE 202
ORLANDO FL 32806 _
- City FL 1 Zip Code §

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 familiar with, Wl
the obligations of registered agent.

-

(NOTE: Registered Agent signature raquirerd when reinstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o ﬁgemm e [ Change [ Addition
nave i 3 [BROWN, DEE NAME
soeer bt {815 CONROY-WINDEREMERE ROAD, SUITE 411 TREET ADDRESS
cny-gr'ziput | ORLANDO FL 32835 oITY-ST-2Ip
TITLE D . [ Delete TITLE [ Change [ Addilion
N MAGNELL, STEFFEN e
sTreeT anpress | 16307 PHIL RITSON WAY STREET ADDRESS
crv.sr.ze  |WINTER GARDEN FL 34787 GiTy.ST-2 .
TITLE D ] Delete TITLE [JcChange  [J Addition
NAME ANTHONY, AL NAME
STREET ADcAESs | 5006 SHOSHONE ST STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CIFY-5T-2IP

D -

E:IEE |FaaNTZ, BOB 3 Detete L:;i [ change - [L] Addition
sihET A0DRESS | 9000 INTERNATIONAL DRIVE STRELT ADDRESS
cmv-st.ze JORLANDO FL 32819 CITY-57-2
TTLE [ pelete TTLE 3 crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-sT-zF CITY-5T-2P
TILE 1 pelete TITLE {J change  [] Addition
NAME NAME
STREET ACDRESS STAFET ADDRESS
CITY-5T-7IP CIrY-57-2P

A (.

SIGNATURE:

12. | bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this repart or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the carporation or the recever or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Pl‘b&/(_,g.o L/-r&o

o

—oY Y- 83( -3

SIGNATURE AND TYPED OR PRINTED WBE OF SIGNING OFFICER OF DIRECTOR

Dale Daytime Phone ¥



