FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000069953 01-26-2004 90010 044 ***150.00

1. Entity Name

Z & D GOLF MANAGEMENT CO.

Principal Place of Business Mailing Address

3869 NW ROYAL OAK DR '3869 NW ROYAL OAK DR : 5 4 0 00 7 5 7

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

e s s TR PO
Sulte, Apt. #, etc. Suite, Apt, #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For

- — _ 06 1 589421 ’ Not Applicable
Zip T Cauntry =~ | AT " Country™ T 5. Certmcata Ofl Status De;w;ed - |j;v‘;. $8.75'Aﬂ6‘1ti6nal"_'"

Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .

Mame
MCKELVEY, GEOFFREY |
3869 NW ROYAL OAK DR Street Address (P.0, Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

. City FL | Zip Cods

8 The above named entity submlts th is statement lor the purpose of changing its reglstered offlce ar reg\stered agent, or both; in the State of Florida. | am fammar with, and accept
““the’ obllgalaons of registered agent.

o

SIGNATURE
S\gnaturu. typed or printed nama of registered agent and ttta if applicable: PR (NOTE: Reyistered Agent signature reguired when reinstating) DATE HEE f e
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC COFFICERS AND RIRECTORS IN 11
TITLE PTSD ’ [ petete TITLE [ Change [ Addition
NAME MCKELVEY, GEOFFREY 1 NAME
STREET ADDRESS | 3869 NW ROYAL CAK DR STREET ADDRESS h
CITY-ST-2IP JENSEN BEACH, FL 34957 CrrY-s1-2ip '
TILE [ Detete TINE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P i . ‘§. cimy-sT-7iP . . o
TITLE o ' ' "0 Delete TILE ) ' {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ oeete TITLE {JChange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDAESS
CITY-§T- 2P CITY-51-2IP
TmEe : [ Delete TIE . ..o . [OChange [ Addiion
NAME . , _ NAME :
STREET ADDRESS-[« .~ - - . ’ o - STREET ADDRESS e e
&ITY-$1- 2P : ==k ov-st-zp we e .

e I vy DOpelete .. f[me . 1.0 LT o © [change [ Addition”
NAME w2 | 7T T T et T - T NAME - T oo e s s
STREET ADDRESS STREET ADDRESS
cmyst-ze -t e - ' : _ CITY-ST-21P )

12,1 hereby’ cemly that the mformamon supp \ed pr the exemption stated in Section 119.4 0?(3)(|) Florida Statutes. | further certify that the mlormatron
ingicated on this report or supplemental rep courale gagihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg dmpowered B execylorthig rep prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agérgks, with al
ostooy

SIGNATURE: . _
snmw-yis AND TYPED OR PRIMB{NAME.OF SIGNING ors@“wmu TOR Dae Daytime Phone #

~J



