2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000033780

1. Entity Name

PINEMOOR GOLF, INC.

Principal Place of Business

80 CLUBHOUSE ROAD
ROTONDA WEST FL 33947

Mailing Address
152

WILTSHIRE DR.
PORT CHARLOTTE FL 33981-2809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90027 039 ***150.00

(DN

GUNDERSON, MIRO P
1861 PLACIDA RD. STE-204
ENGLFWOOQD F| 34223

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3723838 Not Applicable
Zi C it
p ountry ap Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - Name

a. DL

‘ Street Address (P.O. Box Number is Not Accepﬁbﬁa)‘

BLEL W [TShire Drive

“ Port Urevlolte

Zip Code

FL | ™355,

the obligétions of registered agent.

SIGNATURE

“Rewbor C. S L

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

3l los

Signature, typed o printed name of regrsierad agent and il f apphcatle [ J

(NOTE Rugrstered Agent sighature recuiad when lenstating)

]

DATE
. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1

HILE ve {3 pelete TILE [ change [ Addition
NAME FULLENKAMP, DENNIS J NAME

STREETADORESS | 2911 NE PINE ISLAND RD. STREET ADDRESS

ciry-81-2ie CAPE CORAL FL 33909 CITY-Si- 3P

TIILE P [ Delate FITLE [Jchange  {] Addition
NAME WAPINSKI, GARY R NAME

STREET ADDRESS | 55 OAKWOOD STREET ADDRESS

CITY-SI-ZIP PALOS PARK IL 60464 CITY-ST-2P

TITLE s [ Delete TITLE [ change [ Addition
NAE DUFF, JAMES — - - = R e U - - - — -
STREET ADDRESS | 8252 WILTSHIRE STREET ADDRESS

orY-SI-ZP - |PORT CHARLOTTE FL 33981 CIry-sT-2P

TILE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-Si-7IP Cry-st-7p

TiLE [ Delete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TINLE [ Detete TITLE [Jchange  [] Additien
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI-2IP CITY-3T-21P

SIGNATURE:

GroenAoponsic

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec!, o1 on an aftachment with an address, \\_vim_all other like empowered.

3 [15[3.5

dGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Cate Daytrne Phono #




