2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT #‘_Po1ooooaa7ao '

1. Entily Name oy

PINEMOOR GOLF, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90004 019 ***150.00

Principai Place of Business
8252 WAHETSHIRE DR

Mailing Address
8252 WILTSHIRE DR.

= PORT CHARLOTTE FL 33881-2809

FO Ao lsvse Roed
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
dy & S City & Stat 4. FE! Numb Applied F
c‘g :‘\-W-Atate a\ded i~ e " 59-3723838 Ngtp ;:::pli;:me
Zip 3 3 q «.1 9 é;unlry \ 3“—1’ Zip Country 5. Cerlificate of Status Desired | ?i‘;?q::?éﬂ"ona'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- e el - . . - Name - . . L . P
?éJSNiDPELRﬁ?C?SA%ISOSerE 204 Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent. '

'SIGNATURE

Signature. typed or printed name of registered agent and title  applicable.

(NOTE: Registered Agenl signaturs requirad when remnstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added {0 Fees

OFFICERS AND DIRECTGORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ﬁnegete TALE O Change [ Addition
HAME PARKS, ROGER V NAME
STREET ADDRESS | 4590 126TH AVE. N. STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33762 CiTY-ST-2IP
me D O Delete e N Presidendt— £X Change [ Addition
NAME FULLENKAMP, DENNIS J NAME Denw: s T Follercang
STREET ADDRESS [ 2811 NE PINE ISLAND RD. STREET ADDRESS a6\t NE PR Iotf ol
CITY-ST-2IP CAPE CORAL FL 33209 CITY-ST-2IP Copr Cocah L3399
TE [ pelee TITLE Presida A ) Change [ Addition
NAE WAPINSKE, GARY ™™ ™~ ™ : - NAME " N T E N -
STREET ADDRESS | 55 QAKWOOD l STREET ADDRESS S Doaksd
ony-sT-77 | PALOS PARK IL 60464 CITY-ST-21P Pei=s Pocit DL 6 BN GY
e O Detete T 2. Secrdher CJ Change  [pacdition
HAME NAME Y s Dolbt
STREET ADDRESS STREET ADGRESS TASTL LD 5 VAL
CITY-5T-71P CITY-5T-ZiP Poct- Chactss™ T 339§)
LUt [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-$7-21P
TILE O Delete TIME G Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§1-2p CHY-ST-ZP

12. 1 hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o2 fasloy

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥




