i 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 26, 2005 8:00 am

DOCUMENT # P01000067477 ecretary of State
1, Entity Name 04-26-2005 90171 032 ***150.00
TEE IT HIGH GOLF SHOP, INC.
Principal Place of Business Mailing Address
204 3RD ST WEST APT.#406 204 3RD ST WEST APT.#406
BRADENTON FL 34205 BRADENTON FL 34205
TR S AR
1443700 5 W A4 TS W
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FE| Number Applied For
Gradenton  TL brodenton Tl 65-1119598 Not Applicablo
Zi - Count Fil Country . X $8.75 iti
|p34103 }I?ar;%‘o +Qe 3410 5 MOfU‘}Q e 5. Certificate of Status Desired | oo Req:lf:"m“a'
6. Name and Address of Cusrrent Registerad Agent 7. Name and Address of Now RAegistered Agent
Name .

%?QESNEA%TN PSTCRIEEI-IS-TOPHER Street Address (P.O. Box Number is Not Acceptablg)

SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this statement 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 registéred agent,

SIGNATURE
Signatwe, typad or prnted name of registatad agen and ke f apphcable (NOTE Regrstarad Agen: signaiure requued when reinsiaimg) DATE
m

FILE NOW!!! FEE '? $150.00 9. Election Campaign Financing $5.00 may Be

. After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
+ Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L D [ Daete TITLE P [(Fthage [ Addition
e RONDEROS, ERNESTO Nk RONDERDD, TRNESTO
STREET ADDRESS | 222 HABEN BLVD. SEETADDRESS | 4144 AHTth St W
CIFY-ST-2IP PALMETTO FL 34221 OTY-ST-2IP @{adenJron - F L- 54—2.05
TILE O Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CVY-SI1-2P - = 7 - CITY-ST-2IP " T
TILE 3 Detete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS e . | STREET ADDRESS B i
CITY-§1-2P CITY-ST-2IP
L 3 etete TITLE [ change [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
ME O petete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE 3 Detete TITE (Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify 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 iver of trusteg empowared to execute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 11 if

changed, or on an attagkfment with an aciiress Swith 2)l other iikp empowered.
OHRD/0S  q4-14-0383

SIGNATURE:
SIGNATURE AND TYPED OR £RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Qate J Daytime Phone #




