2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P00000100959

1. Entity Name
GULF GOLF, INC.

’

Secretary of State

01-26-2005 90005 034 ***158.75

Principal Place of Business

11605 GULF BLVD
SAINT PETERSBURG, FL 33706

Mailing Address

6090 CENTRAL AVENUE
ST PETERSBURG, FL 33707

40006517

DO NpT WRITE IN THIS SPACE

LE s

AR ORI N

CR2E034 (10/03)

01182005  No Chg-P
& [ & FE Number Applied For
65-1051412 Not Applicable

$8.75 Additional
Fee Hequlred

5. Certificats of Status Desired K

6 Name’ and Address of Currant Heglstered Aulﬂn

EDWARDS, WILLIAM
6090 CENTRAL AVENUE
ST PETERSBURG, FL 33707

e o e LT g e e et —E

DO NOT WRITE IR
IN' THIS SPACE

e i e e,

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agont and ttke if applicabla,

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Finanrcing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE D

NAME EDWARDS, WILLIAM

STREET ADDRESS | 6090 CENTRAL AVENUE
CTY-5T-21P ST PETERSBURG, FL. 33707

THLE
HAME

STREET ADDRESS
ory-st-ze T |

1
{
t
3

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
Cry-ST-0p

TILE

NAME

STREET ADDRESS
CITY-ST1-2P

TLE
NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

A e i M kT <P St L g a

s

§
) : - p ¥ l._

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. 1 further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee ampowered Lo 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 attachment with an addrass, with all other like empowered.

SIGNATURE: W’

James Hiwrz CFo

21 72 7~3‘73-/J’W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima FPhone »



