FILED
Feb 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-20-2004 90011 002 ***158.75

DOCUMENT # P01000014837

1. Entity Name

WEDGEFIELD GOLF GROUP, INC,

Principal Place of Business

20550 MAXIM PARKWAY
ORLANDO, FL 32833

Mailing Address

20550 MAXIM PARKWAY
ORLANDO, FL 32833

94018399

0

2. Principal Place of Business 3. Mailing Address
ile, Apt. #, etc. Suite, Apt, #, elc.
Sule, Apt. 4. et Ui Apt # ele 02032004  Chg-P CR2E034 (10/03)
Chy & State City & State 4. FEI Number Appiad Far
- 59-3697824 Not Applicable
Zi Countr Zi Count it
® 4 P oumry 5. Cerlificate of Status Desired ~ [& $8.75 Addiional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
O,NEILL, EDWARD SEAN ~ = - NICK G. DunNreAvy .

20550 MAXIM PARKWAY Street Address (P.O. Box Number is Not Acceptabie) 7

ORLANDO, FL 32833

2500 Tpeymore DRive
ORLANDO FL |ZL%C§U§°75‘

City

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

{NOTE: Ragisierad Agenl signature reguired when reinstaling) DATE

SIGNATURE

Signature. typed of printed rame of registered agenl and title il applicable.

- 9. Election Campaign Financing ' . =, $5.00 May Be
Trust Fund Contribition. 3 - —Addad to Fees

vt

. -
-, FILE NOWIll FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

117

100 . QFFIGERS AND DIRECTORS - ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ‘jZLDelere Tqime Clchange [ Adition
NAME .. 3 O'NEILL, EDWARD SEAN co NAME B
STREET ADDRESS . 20550 MAXIM PARKWAY STREET ADDRESS )
CITY-5T-21P ORLANDO, FL 32833 CiT¢-57-7
TITLE D O celete TITLE {JcChange [ Acdition
NAME MORGAN, DAVID B NAME
STREET ADDAESS | 20550 MAXIM PARKWAY STREET ADDAESS
CITY-§1-2P ORLANDO, FL 32833 CITY-ST-2IP
TLE D . ﬂ\nelele TITLE [ cChange [ Addition
NAME STATAS, THOMAS NAME
- STREETADDRESS | 20580 MAXIM:-PARKWAY .. . - - . STREET ADDRESS
cav-sT-2F | QRLANDO, FL 32833 oY -$1-21P -
THLE O Deete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S7-2IP
TILE [ pelete TITLE {7 Change [ Audition
NAME NAME
STREET ADDRESS, SIREET ADDRESS
CITY-ST-2IP D CITY-S7-79
TITLE . 1 Delete TITLE [ Change [ Aadition
wve, [T T E . S, MUY . B
STREET ADDRESS . 7 emewemeeeen o WCSTREET ADDRESS. | . i Vo ' -
orv-stze! | - . a b L | cov-size ) ;

12. | hereby cerlify that the information supplied with this filing does not'quality for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation ar the receiver or trustee empowere te this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on an attachment with an address, s .
- 0/ 657077y
SIGNATURE: - /2 Q‘V X,oor

Dayhma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




