FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANMUAL REPORT Secretary of State
P!S‘l)tityCNLaJmhenENT #P01000054782 05-02-2005 90980 021 ***150.00
I(.;%NDY DRIVING RANGE AND LEARNING CENTERS,

Principal Place of Business Mailing Address

fofov
10525 GANDY BLYD 1611 W, PLATT ST. _ qyuf
SAINT PETERSBURG, FL 33702 TAMPA, FL 33606
SO N. ARMEWIA AVEL
Suite, Apt. # elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
CAVMPA- 59-3714687 Not Apalicatia
Zip Country Z 60 Count 5. Certificate of Status Desied ~ [J  $8-7D Additional
v ’Qr Fea Required
6. Name and Addreaa of Current Ragisterad Agent 7. Name and Address of New Registered Agent
neme - KEITH W KOTHL
KOQEHLER, KEITH W 5 K H EL..._....__......_
reet
A A e Kochler & Compary, P-4
502 North Armenia Avenue
City Tampa, FL 33609 o Code
ed antity submits this statement for the purpose of changing its registered office T with, and accept
{NOTE: Rlagistered Agert signature reduired when reinsiging) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TImE DPST O petete TIE Octenge [ Addition
NAME GULUZIAN, ARAM NAME
STREETADDRESS | 2101 W. PALTT ST., STE. 200 STREET ADORESS
GITY-ST-ZiP TAMPA, FL 33606 CITY-ST-ZP
TITLE [J Dalete WLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QTy-ST1-2P CITY-ST-4P
TILE O Detete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ap
TIRE O pelete TITLE ) O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-&7-71P
TITLE O Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O elete RILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
12. | hereby certify that the information supplied with this filing doees not qualify for the @xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental 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 of the receiver of trustes empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ike empowered.
-
SIGNATURE: Tecidat ulri]es” €13 N0-%00 ]
SIGNATURE AND TYPED OR PRINTED OFFICER OW lo“"’ ¥ Daytirns Phona #

S~



