" |"GOLF'WORKS -OF FORT MYERS; INC: — =

FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P00000034938 04-08-2005 90033 019 ***150.00

1. Entity Name

Principal Place of Business Mailing Address
6071 TIDEWATER ISLAND 6071 TIDEWATER ISLAND 2 0 0 2 7 8 8 2
FORT MYERS, FL 33908 FORT MYERS, FL 33908 . .

SR PR 7 o RO
5750 &€ Samaum Tral é ‘T&;m\amt’f’muf

Suite, Apt, #, elc. , Sune Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)

City & State ity &.State 4. FE| Number Applied For
?’_brt' Myers  FL oMt Sp nrms FL | 59-3659066 Not Applicabie

'ngq I 8 Co&é e ’Z;l‘%‘} ?)LJ‘. Cab 1—‘6 _6 5. Certificate of Status Desired (] gg'gasql‘:;f;“e"m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
BAILEY, FRANCIS L L e
6071 TIDEWATER ISLAND Street Address (P.O. Box Number is Not Acceptable)
FCRT MYERS, FL 33908

—— . -f—

> . City F --_-_I_Zip.Code . I

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 accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of pxinted name of agent and btie il i . {NOTE; Regictarad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $1 50‘_‘00 9. Election Campaign angnging $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD * O pelete TmE O change  [J Additicn
NAME BAILEY, FRANCIS L NAME *
STREEY ADDRESS | 6071 TIDEWATER ISLAND . STREET ADDAESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST- 2P
THTLE vD ’ O pelets e O change [ Addition
NAME BOSWAY, TOM NAME. o
STREET ADORESS | 21248 BRAXFIELD LOOP STREET ADDRESS
CITY-ST-ZP ESTERQ, FL 33928 Ciy-st.zp
TTLE 3 Delete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CY-Si-DP

~Tme =1 - - O Teiete e OChange [ Addilion |
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-S1-2IP CITY-51-2IP
TIME O netete e : [ Change [ Addition
NAME HAME -
STREET ADORESS STREET ADDRESS
CirY-ST-2ZP CIrY-51-2iP
TITE 3 Delete TITLE [ Change [T Addition
NAME NAME

 STREET ADLRESS STRECT ADORESS
CITY-ST-2IP CITY. STZP

12, t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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; thal | am an officer or director
of the corporation or the receiver of trustee empowsred te execute this repont as raquued by Chapter 607, 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 emypowered,
SIGNATURE: ﬂ/—a—m A "-'é FEAN L. BAILEY '-il 3 '06 ( 23”‘)‘“@ a

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNIG OFFICER OR DIRECTOR = Daytime Phona ¢




