2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # P01000037396

1. Entity Name

TIKI ISLAND ADVENTURE GOLF, INC.

02-18-2005 90046 035 ***150.00

Principat Place of Business

7460 INTERNATIONAL DR
ORLANDO, FL 32804

Mailing Acdress

1110 SW IVANHOE BLVD APT 23
ORLANDO, FL 32804

40013816

2. Principal Ptace of Business

3. Mailing Address

A 0 R

Suite, Apt. #, eic.

Suite, Apt. #, etc.

01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
59-3714014 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired (] ?:;gfq 3:_’:;“""3'
6. Name and Adduu of Current Registered Agent 7. Name and Address of New Registerad Agent
- — -_— — o TA— ————— Name el - — e — e T — - e ———— s =
HALBERSTADT ALEX -
1110 SW IVANHOE BLVD APT 23 Streat Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL  32-804y
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of (agistared agant and tiis if 2pplicabla.

{NGTE: Registsred Agont sipnature ragured when rainstating) . ° . .

DATE

. FILE NOWIII FEE IS $150.00

‘8. Election Campaign Financing ~

$5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 etete me O Change [ Adition
NAME HALBERSTADT, ALEXE NAME ’
STREET ADDRESS | 1110 W. IVANHOE BLVD., UNIT 23 STREET ADDRESS
Cciy-st-zp ORLANDO, FL 32804 CITY-ST-21P
TIME \ [ petete TITLE [ change 7 Addition
NAME MOTTERSHEAD, CRAIG MAME
STREET ADORESS | 1110 W. IVANHOE BLVD., UNIT 23 STREET ADDRESS
ciTy-g1-21p ORLANDOQ, FL 32804 CITY-ST-2P
TITLE T [ Detete TINE [JChange [ Addition
NAME CAREY, PATTI NAME
STREET ADGRESS |1110-WIVANHOE BV #23 - STREET ADDRESS — - - —
CiTy-5T-7P ORLANDOQ, FL 32804 CITY-5T-7P
TITLE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp - §1-29
TME 0O velete TITLE O cthange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2P CIRY-§T-2P
TmE ——LJ Detets .TME - . 3 [ Change [ Addition
NAME - - |- - C - PCRORR S B 1 o N IR
STREET ADDRESS . L. o STREET ADDRESS '
cmv-st-ap | - L e CI7Y-ST-ZP =

12. | hereby centify that the information supplied with this filin 3
indicated on this report or supplemental raport is true an,

changed, or on an

SIGNATURE

does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the information
accuraie end that my signalure shall have the same legal effact as if made undes oath; that | am an officer or director
of tha corporation or the receiver or trusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Wﬁ addres;m/lhall other like empowarei

2/»// b5~ 7 452.299F

SIGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR

Darytima Phone #




