2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr (7, 2004 8:00 am

¢

DOCUMENT # P00000040915 ecretary of State
1. Enlity Name
07 *okk
OLD HICKORY GOLF, INC. 04-07-2004 20044 003 150.00
Principal Place of Business Mailing Address
8798 MAPLEWOQOD ROAD 8798 MAPLEWOOD ROAD H
LARGO FL 33777 LARGO FL 33777 JIUL(0%D
SUitE, ApT. #, etc. Suite. ADL #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number Applied For
59-3637813 Mot Applicable
Zip Country Zp Country 5. Certificate ot Status Desired O ?g‘;g Scr;i:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"’_"___‘“_ “—“’ T—"“ T s “Name = - I i
Ié?geaslaggl,_%%(leDMRLOiB Street Address (P.0. Box Number is Not Acceptable-)- — —
LARGO FL 33777
City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regisiered agent and fitle f apphcable, (NOTE: Ragisteret Agenl signatute required when rainstabing) DATE
8. Election Campaign Financing $5.00 may 8o
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD {1 petete THLE [ Change ] Additicn
NAME LOGSDON, WILLIAM L SR NAME
STREET RDORESS ! B798 MAPLEWOQD ROAD STREET ADDRESS
CiTY-S7-2IP LARGO FL 33777 CiTY-§7-2iP
TE 1>} O petete TITLE [ Change [ Addition
NAME LOGSDON, MARY P NAME
STREET ADDRESS | 8798 MAPLEWCOD ROAD STREET ADDRESS
CITY-ST-ZIP LARGO FL 33777 CITY-$T-2IP
TLE ’ ' O Delete TILE : — o~ === "[JChange -] Addition
NAME NAME -
STREETADDRESS | . . . _. _ . . _ STREET ADDAESS ~ _ N _
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THLE - [ petete TiILE I Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
TmE [ Detete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify 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 (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath: that t am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, gwth all pther iike empowered.

SIGNATURE:

Daytme Phang #




