2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000013592

1. Entity Name
GOLF MANAGERS, INC

Principal Place of Business .° .

3656 HALF MOON DR.
ORLANDO, FL 32812 -

Mailing Address

3656 HALF MOON DR,
ORLANDO, FL 32812

Py Sl

"““’*‘?‘ e

,sﬂg..n,r_ i

Do‘NOT WRITE IN THIS SPACE

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90032 050 ***150.00

. JUuuJgoulL
01102005° No Chg:P ™ CR2EQ34'(10/03)
4. FEI Number Applied For
59-3622575 Not Applicable
'$8.75 additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglistered Agent

LYLEN, IAN'J ESQ -
1925 BRICKELL AVE., STE D-27
MIAMI, FL 33129

DO NOT WRITE
IN THIS SPACE

~

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Flonda lam famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typad or printed name of registared agent and fitle If epplicable.

(NOTE: Registered Agent signature required when reinstating} DATE

- FILE'NOWI FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9..Elaction Campaign Financing

- $5.00 mayBe -
Added to Fees

_—

10. QFFICERS AND DIRECTORS |

THLE D

NAME BAIOCCHI, HUGH
STREET ADDRESS | 3656 HALF MOON DR.
CITY-§7-2IP ORLANDO, FL 32812

TILE VP

- | James R. Pokorny
S 13550 Lander Road”

-§T-7P
CTY-51-2) GO

L PPN Ol
\=ga ==~

n
L i L LINC
TITLE 4 ’

NAME
STREET ADDRESS
CIy-57-2P

TITLE
NAME
STREET ADDRESS

- .t EN
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CITY-ST-ZiP

TITLE

NAME

STREET ADCRESS
CImy-S1-2IP

TITLE'

AME

STREET ADDRESS
CITY-ST-2P

- E

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cemly that the information

indicated on this report or supplemental report is tiue an.
of the corporation or the recejyer or trus

changed, or on an attachmgfithvithean adar /s: ith afl other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpopfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

n
James R. Pokorny / // 216.910.0486

SIGNATURE: ‘ (7
/7

/}uwnz AND TYPFD OR TIN‘I'ED NAME OF SIGNING OFFICER OR DJRECTCR

Cate Daytima Phone ¥




