FILED

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

DOCUMENT # P00000034962 04-08-2005 90056 033 ***150.00

1. Entity Name

GOLF WORKS SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address dvuvduivL

24181 S, TAMIAMI TR, 24181 S. TAMIAMI TR,

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

R = R
Suite, Apt. #, etc. . Suite, Apt. #, etc. . 03052005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
. - ) . 65-1002687 Not Applicable
Zp Country Zp ) Countey * 5. Certificate of Status Desired O ge?a-gesqu\i:’:c;ﬂmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name
BAILEY, FRANCIS : -
6071 TIDEWATER ISLAND CIR. Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City FL | 7ip Code-

8. The above named entily submils this statement for the purpose of changing its regfslersd office or registered agent, or bmh in the State of Florida. | am familiar with, and accept
the obhgattons of registered agent.

SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable. {MOTE: Registerest Ageni signatiirs required when reingtating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing ] $5_00 May Be
" After-May 1, 2005 Fee will be $550.00 . TrustFund Contribution. ., [, , Added to Fees . . e
190, OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE DP . ' 3 Delete me: . T cChange [ Acdition
NAME BAILEY, FRANCIS L NAME  °
STREET ADDRESS | 6071 TIDEWATER ISLAND CIR, STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CIlY-57-2P 7
TIMLE Dv .  Delete TILE O Change [ Addition
NAME BOSWAY, TOM NAME '
STREET ADORESS § 21248 BRAXFIELD LOOP . STREET ADDRESS
CITY-5T-7P ESTERO, FL 33028 CITY-§T- 2P
TITLE ’ ’ 1 Delete TITLE : [ thange [ Additin
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . cIry-57- 2P
me O belate TITLE, [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
THLE [ Desete mé [ Change [ Addition
NAME . HAME :
STREET AIORESS STREET ADDRESS
CIY-51-2P _ CITY-51-ZP
TITLE [ Delete TITLE [ change [ Addition
HAME WAME
STREET ADDRESS .|| STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental-report is rue ang accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empcwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment

SIGNATURE: [i 4 F@Al\l L. BAILEY H’&)Db (23”1)4%'48‘{0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW OFFICER CR DIRECTOR Data Dfytima Prone &




