e

2004 FOR PROFIT CORPORATION"

FILED

Apr 14,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P00000033164 i

1. Entity Name

ecretary of State

04-14-2004 90255 001 ***317.50

THEGOLFCHANNEL. COM INC.

Principal Place of Business

7657 COMMERCE CENTER DRIVE
CRLANDO FL 32819

Mailing Address

7657 COMMERCE CENTER DRIVE

ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

15800 mmepse{owler B

i

II

A

6411778

LRI

ORLANDO FL 32819

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State Cnty & Siate 4, FE! Number Applied For
D s ﬁg_ | 59-3635696 Not Applicable
e Country &p Couniry 5. Certificate of Staius Desired B/ $8.75 Acditional
3 g \q 0'1_ B s @ Fee Hequired
P 6. Name and Address of Current Registered Agent =) 7. Name and Address of New Registered Agent
e T S sName - = e A e T T - e T s S e e o e P T
SMITH JUSTIN ,
7580 COMMERCE DRIVE Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, ang accept

SIGNATURE

Signatre. typed or primed name of regislered agent and Wi If apphcable.

(NOTE: Ragisiared Agent signatura required when feinstanngj

DATE

Trust Fund Contribution.

9. tlection Campaign Financing

$5.00 May Bo

Added to Fees

OFFIGERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE bP O3 Delete TME [ Charge £ Addition
HAME MANQUGIAN, DAVID HAME
STREET ADDRESS | 7580 COMMERCE CENTER DRIVE STREET ADDRESS
ey-ST-2P ORLANDO FL 32819 CITY-ST- 2P
TIE S [ Delete ITLE I Change  [] Addition
NAME SMITH, JUSTIN NAME
STREET ADDRESS | 7580 COMMERCE CENTER DRIVE STREET AODRESS
‘- CTY-ST-2R ORLANDO FL 32819 CITy-§1-2P
e . s ] Delete TILE [l Cnange [ Addition
* NAMESC ok m e e o 5 ins T s B ¢ - e BT o e s cmem e zmm o e el e
STREET ADDRESS STREET ADDRESS
. CITY-ST-7IP CITY-ST-2F
L ] Delete TIRE O3 Change ) Adaitior
~NAME NAVE
SIREET ADDRESS STREET AUORESS
CITY-ST- 7P CITY-$3-71P
TIE I - 3 telete TITLE [ Crange [} Additio
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P GITY-ST-2IP
TE 3 Delete TITLE CdGhange [T} Additic
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supnlie
indicated on this report or supplemental
of the corporation or the receiver or trugtee e
changed, or on an atiachment with agaddr

SIGNATURE:

g empowered.

S .

Duaks

SIGNATURE AND TFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYQR

% not qualify for the exempticn stated in Section 119,07{3)(}). Florida Statutes. 1 further certify thal the information
Lrate ahd that my signature shali have the same legal effect as it made under aath; that t am an officer or directe
§eute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Biock 10 or Block 11

22 2o 4 3ET-NPY

Date Daynime Phone »




