FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCNUMENT # P00000069953 04-21-2005 90542 001 ***300.00

. Entity Name

Z & D GOLF MANAGEMENT CO.

Principal Place of Business Mailing Address

3869 NW ROYAL OAK DR 3869 NW ROYAL OAK DR 660 12097

JENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957 .

s R v I TR A R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

06-1589421 Not Applicable
Zp Country Zp Country 8. Centificate of Status Desired O ?gﬁi:;g:;"ma'
6. Name ond Address of Current Registerad Agent - 7. Name and Adaress of New Reglistered Agent--—— -

Name
MCKELVEY, GEOFFREY | : -
3869 NW ROYAL OAK DR Street Address {P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

City FL [ ZI'pCode

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicable_ (NOTE: Ragistered Apent 3ignatre required when reinsieing) DATE
FILE NOWIIL- FEE IS $150.00 8. Election Campaign Financing . _ 7 $5,00.May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O petete TITLE O Change [ Addition
NAME MCKELVEY, GEQFFREY | NAME
STREET ADDRESS | 3869 NW ROYAL QAK DR STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH, FL 34957 CY-ST-2IP
TITLE O peiste TILE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-ZiP CITY-5T-2IP ]
TME o e e~ - = - . 1 Deigte TE N - —_—— e = — [C].Change— [Z] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TILE O pelete TnEe [Jchange  [T] Additian
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIrY-ST-2ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- o ) ciy-$1-2IP
e O pelete TITLE . ' Ochange [ Addifion
NAME NAME - B .- - -
STREET ADDRESS STREET ADDRESS .. -
CITY-S7-2IP R LImy-$1-2P

12. | hereby certity that the informagion suppjied with thi
indicated on this report or supRementajfreport is 4
of tha corparation or the racei
changed, or on an attachme

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
and accusate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red 10 execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
all other like empowered.

FeorFney I= Achkelvese fooS wishhs £92-$32 3

fmn.m.me ANLUEM PHINTEWE OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phane #




