FILED
.- 2005 NOT-FOR-PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT  ~ Secretary of State

"DOCUMENT #N03000009800 — ) D 06-03-2005 90395 001 ****61 25
1. Entity Name y 06-03-2005 90395 002 *****8 75
MJH GOLF CLASSIC, INC.
Principal Place of Business Mailing Addrass
3747 EAST HILLSBOROUGH AVENUE P.0. BOX 311394
TAMPA, FL 33610  US TAMPA, FL 33680  US
— e AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
27-0070897 Not Appiicable
Zip COL_jmry Zie Country 6. Certificate of Status Desired M geae'zsqﬁ?:;ﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) T R
MOTT, OLIN
3741 EAST HILLSBOROUGH AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City - FL‘I 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, and aceept
the obligations of registered agent.

SIGNATURE @’- W Oz//‘/ /7 077 ;/Z.{/O.f

Signature, typed o n'inte;ar'mne of registered agent and litlc it applicable. (NOTE: Registered Agent signatura required whan reinsiating) DATE
Filing Feefls('u;g‘zs ) 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by SQPt;mb'é‘.‘-.1rzoo5 Teust Fund Contribution, Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD 7 Delete TITLE [Jchange [ Addition
RAME MOTT, OLIN NAME
STREET ADDRESS | 3741 EAST HILLSBOROUGH AVENUE STREET ADORESS
omv-stz2 | TAMPA, FL 336103 OITY-S7-21P
TTLE VPD e O oelete TITLE [J Change  [] Addition
HAME EDMUNDS,ED NAME
STREET ADDRESS | 6403 HARNEY ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 CITY-5T-21P
TITLE PD O palete TITLE [ change [ Addition
NAME HAFNER, JOSEPH C NAME
STREET ADDRESS | 1408 SWANN AVENUE STREET ADDRESS
TenysstarT | "TAMPAT FL™ 33606 TomYISTImRTT
THLE D O Delete TIIE O change 3 Addition
NAME ELSWICK, JIM NAME
STREET ADDRESS | 2718 CRESTFIELD DR. STREET ADDRESS
CI3Y-S3-2P VALRICO, FL 33594 CITY-ST-2IP
TITLE [ Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP : CITY-S7-21P
TILE [ Delete THILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP

12. I hereby centify that the information supglied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required 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.
SIGNATURE: @,« W 572 {/a ¢ (§m) 237-374S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayiime Phane #




