2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000058203

1. Enbily Name

GOLF VACATIONS IN TAMPA BAY, INC,

Feb 17,2004 08:00 AM
Secretary of State

Principal Place of Business

16101 § EAGLES DR.
ODESSA FL 33556

Mailing Address

27 E. ORANGE ST.
TARPON SPRINGS FL 34689

i

I

I

2. Prncipal Place of Business 3. Mailing Address mll W'"] " ‘"‘
Suile, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ED34 {1 1/03) e e e
City & State City & State - 4. FE! Number Applied For

59-3654806 Not Applicable
Zp Gauntry ap Country 5. Certificate of Stalus Desired O $8.75 Acditiona
_ Fee Henuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name —_—
KLIMIS, GEORGE N -
27 E. ORANGE ST. Street Address (P.C. Box Number is Not Acceptable) .
TARPON SPRINGS FL 34689 ' =

City FL | Zip Code

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 famifiar with, and accept
the abiigations of regisiered agent.

(NOTE Regstersa Agent signatute required when renstatng)

SIGNATURE

DATE

Signature, typed or printod name of registered agent and tille if applicanle

FILE NOW!!! FEE IS $150.00
Afier May 1, 2604 Fee will be $550.00 |
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS . J 1L ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TILE O Change [ Additon
NAME COOKE, STAN § name ’

STREET A0DRESS | 17590 PONCE DE LEON BLYD STREET ADORESS Ua0000a55404

CTY-ST.ZP | BROOKSVILLE FL 34614 CTY-SY- 2 02/17/04-80036-023 150.00

e ] 3 pelete THLE ] Change [T Addition
NAME LAMBOS, WILLIAM NAME

STREETADDRESS [16101 8 EAGLES DR. STREET ADDRESS

CITY.ST-2IF ODESSA FL 23556 CiTY-ST- 2P

TITLE = Belete TITLE [ Chenge  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21p CITY-5T-20P

TILE [ tetets TITLE [Jchenge [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST- ZIP CITY-ST-IIP

THLE [ Deigte TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CiY-§1- 2P

TALE (3 Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-ST- 7P § ov-st-ze B

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trusteg empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 17 if
changed, or on an attachment with an address, with all other ke empoweregd

SIGNATURE:

XI3-ZN-INT

Dayyime Phane &

2oy

Dale

F A8
SIGNATURE AND TYPED OR PRI F SIGNING OFFICER OR DIRECTOR




