) FILED
- __2005.FOR.PROEIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000034950 04-13-2005 90058 021 ***150.00
1. Entity Name
GOLF WORKS OF NAPLES, INC.
Principal Flace of Business Mailing Address ) L
24181 S TAMIAMI TRAIL 24181 5 TAMIAMI TRAIL 4 0 0 5 5 d 3 g
BONITA SPRINGS, FL 34134 _ BONITA SPRINGS, FL 34134
s S A RITANT 0 AN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042005 Chg-P CR2E034 (10!03)
City & State City & State 4. FEI Number Applied For
. 20-1044389 Not Applicable
Zp Country Zp Coun} i 5. Certificate of Status Desired O gase'ges ql’;‘rﬁﬁ‘ma'
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Reg| d Agent
*| Name
BAILEY, FRANCIS L
6071 TIDEWATER ISLAND CIR. ‘ Street Address (P.O. Box Number is Not Acceptable)
"FORT MYERS; FL—33908 T ) = == e e moo oo o _—
City FL | 2ip Coda

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 famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent ard litfe # applicable. {NOTE: Registered AQent signaturs requirecd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign' Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. GFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP O pelete . . TITLE [ change [ Addilion
NAME BAILEY, FRANCIS L HAME
STREET ADDRESS | 6071 TIDEWATER ISLAND CIR. STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33908 LY -51- 2P
TILE ov 7 Delete TINE [ Change [T Addition
NAME BOSWAY, TOM NAME
STREET ADDRESS | 21248 BRAXFIELD LOOP STREFT ANDRESS
CITY-ST-2IP ESTERO, FL 33928 CIY-SsT1-2IF
TILE . O Delate TnE [ change [ Addition
NAME NAME
STREET ADDRESS = i STHEET ADDRESS
CTY-ST-2IP - CITY-ST-2IP
TLE [ Detete TINE ] change 7] Addition
NAME - NAME ‘ -
STREET ADDRESS STREET ADORESS
CHY-SI-2P CiTy-ST-21P
ILE 3 Delete me - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Detete THLE [ change [ Addltian
NAME NAME
STREET ADDRESS STREET AGDRESS
cIry-S7-2ip CTy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the ex'erﬁption stated in Section 112.07(3)(i), Florida Statutes. | further certify that ihe information
indicatad 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11

changed, or cn an aliachment ith an address, with all othgr like gmpowered. )
2.4. FPAN BAWLET lalzb (229)04€-940

SIGNATURE:
smu.\'runz AND TYPED QR PAINTED NAME OF SIGHTRG OFFICER OR DIRECTOR Date' ™= Daylime Phane ¢




