FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL-REPORT.(AR) .

DOCUMENT # P01000047475

1. Entity Name

POLARIS GOLF SYSTEMS, INC.

Secretary of State

05-03-2004 90779 029 ***150.00

Principal Place of Business

1126 GRAND CAY DR.
PALM BEACH GARDENS FL 33418

Mailing Address

1126 GRAND CAY DR.
PALM BEACH GARDENS FL 33418

I

Tl

I

il

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Apptied For
65-1105654 Not Applicable
Zi Count 2z Count iti
P ouniry ® ouniry 5. Centificate of Status Besired [ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

‘= -FITZMORRIS, TYCE M — -
1126 GRAND CAY DR

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City Zip Code

FL

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

SIGNATURE

Signature. typed o printed name of regislered agent ang title If apphcable.

{NOTE: Registarect Agent signature required when ranstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ° . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ™ D 3 Delete TIMLE [ Change [ Addition
NAME - - FITZMORRIS, TYCE M NAME

STREET ADDRESS | 1126 GRAND CAY DR. STREET ADDRESS

CITY-_ST-ZIPf' PALM BEACH GARDENS FL 33418 CITy-ST-2IF

TITLE [ Delete TiLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP )

TITLE [ Detete TITLE [ Change  [3 Addition
KAME NAME

STREET ADDRESS - - — e oo R STREET ADDRESS - [- - —— e =

CiTY-ST-2P CITY-ST-71p

TILE O pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-21P

TITE [ petete l TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE [ Delete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry- ST-21° CHY-S1-2P

12. | hereby certity that the information supplied with this filing does not gualify 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

| 2ip 5~ 2755,

changed, or on an attachment with an address, %ﬁmpowﬂ‘
SIGNATURE: —du/

SIGNATURE ,ﬁn TYPED QR PRINTRS RAME OF SITHINA-OFFICER OR DIRECTOR

Y/25/e ( sz

ﬁayurne Phane #




