2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED |
Apr 30,2005 08:00 AN

DOCUMENT # P01000056401

1. Enlity Nama
GOLF BALLS INTERNATIONAL, INC.

Secretary of State ;
|

Principal Place of Business Mailing Address

11246 DISTRIBUTION AVE £ 11246 DISTRIBUTION AVE E
UNIT 8 UNIT 8

IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

A0

04262005 No Chg-P CR2E034 (10/03}

4, FEi Numbey Apphed For
65-1109696 Mot Applicable

" ' $8.75 additional
5. Certificate of Status Desirad O Fae Required

6. Name and Address of Current Registared Agent

LAHODIK, MARITZA
14486 CHESHAM CT
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Flonda. 1am familar with, and accept

the ohligations f registerad agent.

SIGNATURE

Signalure. lypad or prinlsd rame of regustared agert and tifl ( applicable

{NOTE Ragisiered Agent signaturé required whan rainslating) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing
[ Added to Fees

$5.00 May Be

10. CFFICERS AND DIRECTORS ]

TLE PD

NAME LAHODIK, SCOTT

STREET ADDRESS | 14486 CHESHAM CT
CHY-51-2IP JACKSONVILLE, FL 32258

TITLE VTS

HAME LAHODIKS, MARITZAR
STREET ADDRESS | 14486 CHESHAM CT
CITY-ST-ZIP JACKSONVILLE, FL 32258

TIMLE

NAME

STREET ADDRESS
GRY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TIMLE

NAME

STREEY ADDRESS
CITY.ST.ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

LO0O00348R55
05/ 02/05~R0033-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the infosmation supplied with this filing doas not qualify for the exemption stated in Section 119 .07(3)(i}, Flerida Statutes. [ further certify that the informaticn
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 tha carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 4

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

SIGNATURE: 4

Y-27-0%5

IGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prong #




