2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000056401

1. Entity Name

GOLF BALLS INTERNATIONAL, INC.

ecretary of State

04-29-2004 90328 030 ***150.00

Principal Place of Business

14486 CHESHAM (T
JACKSONVILLE, FL 32258

Mailing Address
14486 CHESHAM (T

IACKSONVILLE, FL 32258

OO

2. Principal Place Busines§ | 3. Mailing Address __
. -
J1 2 Yo DipraduTiosw AOCC! [ 12ye D574 betund fike £
Suite, Apl. #, atc, Suite, Apl. #, elc. 04252004 Chg-P CR2E034 (10/03)
Ur g YT
City & State City & State 4, FEl Number Applhed For
/ 65-1109696 Not Applicable
BZM Country Z%Wﬂ Couniry 5. Certificate of Status Desired 0O E‘g'ggu'::’:;"mal
= -—'6 -Marme and Address of Current Registered Agent.- - P - .—-~7..Name and Address of New.Registerad Agont - -
Name ; )

LAHODIK, MARITZA
14486 CHESHAM CT
JACKSONVILLE, Fl. 32258

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accep!

the obligations of registered agent.

(AT I

" SIGNATURE = & . :
= h BTN Sgnatiure, tyéd of printed name of reqistersd agent and kike if applicable

(NQTE' Reyistered Agent signature required when remstating)

DATE

Lr

RUEU S FILE NOWIt FEE IS $150.00
* After May 1, 2004 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - - . - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P/D T Delete TTLE [T Change [ Aduition
NAME LAHODIK, SCOTT NAME
STRECTADDRESS | 14486 CHESHAM CT STREET ADDRESS
Ciry-sT-21P JACKSONVILLE, FL 32258 CITY-53-ZIP
TITLE VTS O oelete TITLE [ Change ] Accition
NAME LAHODIKS, MARITZA R NAME
STREET ADDRESS | 14486 CHESHAM CT STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32258 CITY -57-21P
TILE O velete THLE [71 Change [ Addilion
NAME - - - D - - - NAME . . — .
STREET ADDRESS STREETADDRESS | - ’ TR o
oIy -§1- i CITY-ST-21P
TILE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2P CITY-S7-21P
TIE [ Delete "HIE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tirv-sr.ae . . CITY-5T-21P
mME [ belete e [ Change  [] Additien
NAME ., : L - . NAME
STREET ADDRESS |~ » . - SIREEI ADDRESS
LTSt AP e e ciY-51-2p
{ hareby certify that Ihe information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information

12,

changed, or on an attachment with an address. with all olher like empowered.

SIGNATURE: )50‘@ f‘Wé

‘+indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under aath: thal I am an officer or direclor
ol the corporation or Lhe receiver or frusica empowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

4250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayling Phane

Scorr LA WOIK/ Pree=ss e



