2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — .  Apr 14,2004 8:00 am .-

DOCUMENT # P01000043842 ecretary of State
1 Enily Name 04-14-2004 90021 022 ***150.00
" GOLFGUIDE, INC.
Principal Place of Business Mailing Address
54 PHILLIPS AVENUE 54 PHILLIPS AVENUE
EJ(S)NTE VEDRA FL 32082 ElgNTE VEDRA FL 32082 54 U 3 2 9 2 9
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEQ34 (11/03)
City & State City & State ' 4. FE! Number Applied For
. """ NO-T APPLICABLE Ty
ap i Country ap Country 5. Certificate of Status Desired O gge.gg}lﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo b : : - - Name . Ede e m o=
gﬂ“cgh'ﬁ_lilrgggv\ngTNEY Street Address {P.0. Box Number is Nol Acceptable)
PONTE VEDRA FL 32082
City FL Zip Code

8. The above named entity submits this siatement 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 regnstered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and lile f applicahle. (NOTE: Registared Agenl signature regquired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD S [ pelete TILE [J Change  [J Addition
NAME MCCLELLAND, WHITNEY NAME ’
STREET ADDRESS |54 PHILLIPS AVENUE STREET ADDRESS
CiTY-ST-2IP PONTE VEDRA FL 32082 CiTY-ST- 2P
TME STD g‘ag:exe Tmg 0,9 T [ Crange R Additian
NAME MCCLELLAND, RENA F NAME 'T'!-\ OMAS  PAS WA
STREET ADURESS | 54 PHILLIPS AVENUE sReETaboRESs | 7Y PHhiLe 1S AVE
CiTY-ST-ZIP PONTE VEDRA FL 32082 CITY-ST- 2P PDNTb VEDPRA FL 32eoB 2
TILE [ Detete TITLE O, D [ Change lﬂAddilion
THAMET T T Tl T et e e e T = RENME = U e G A T e e £
STREET ADDAESS STREETADDRESS | B4 Phiea 08¢ Az
CITY-ST-ZIP CITY-ST-2IP PbMT'E NVIEDRA | ' 2282
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
JITLE 7 Detete TILE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STRECT ADCRESS
GITY-5T-2IP CITY-ST-2IP
TILE 3 Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

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 that my signature shall have the same legatl effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, of on an attachment with an address, whh all other like empowered.

SIGNATURE: (A ‘L;)Ju- W q-b" A3 QN 285 L1 U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




