"”- -
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

3,

DOCUMENT # P01000071194

1. Enlity Name
LINKSMAN GOLF CLUB OF MOBILE, INC.

03-15-2004 90006 016 ***150.00

.Malh'np Address
20 HILL AVE,

Principal Place of Business

20 HILL AVE.
FT. WALTON BEACH, FL 32548

FT. WALTON BEACH, FL 32548

656409161

ER I A

FT. WALTON BEACH, FL. 32548

2. Principal Place of Bugingss 3, Malling Address
27N Gatin Plosy. R BOX 42
Sult. Ap1. 4, elc Sufs, Aot etc. 03042004  Chg-P CR2EC34 (10/03)
City & State City & Slale o — 4. FEI Number Applied For
Wlinay, fL 8 59-3733412 Nox Appiicabla
e Couniry %7-‘:3'101 &“g;"’ 8. Cerlificate of Status Desved [ f:-:?q Addisanal
8. Name and Address of Currenl Regisierad Agant T 7. Name and Address of Naw Reg Agant
e T T L e e w ——— b ar v | NEME. - . — Y = .l .

WATTS, EDWIN' .- e _
20 HILL AVE. Street Address (P.Q. Box Number s Not Acceptable)

Tity

FL l Zip Code

'ts thig statemant for the purpasa of changing its rogistered cffice or registered agent, or both, in the Slat?@f Florida. | am farmiliar with, and accept
i,

. ?;-o'f

(NOTE: Fegatered Agert signalLre redured whe reslzing)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foo will be £550.00 Trust Fund Cortribution, Addad to Foas
N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P O pelets TE Clchasge 3 Addinon
MAME WATTS, EDWMIN NANE
STREET ADDRESS | 20 HILL AVENUE STREET ADORESS
CITy-S7-2P FT.WALTON BEACH, FL 32548 CITY-$T- 2P
TilLE vP O Detern e O thangs [ Acaition
MAME WATTS, RONNIE HAME
STHEET ADDRESS | 20 HILL AVENUE STREET ADDRESS
CIFY-ST-TP FT. WALTON BEACH, FL 32548 CY-51-2P
T O Deleta TnE Oonange [ Acdition
. NAME = o e m— - = CNAE - -
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-§1-20
| wme O poete me Olchge Claagion | -~
NAME NAME
SFREET ADORESS STREET ADDRESS
oy-si-ap CITY-ST-7IP
TE 3 Delete TME [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51-1P iy 51-5p .
ME O Dedete e DOJcmange [ agdition
NAME NAME
STREET ADORESS | “ =+ / STREET ADORESS
I
CITY-ST-20 w

12. | hereby certily that the informalion plied fhis filing does
in~gaied on Lhis repart or sy ental re i5 trye
of (he corperation or the re; or tr ampi

changed, or on an alla ni with an address,

SIGNATURE:

and thal my signalure shall have tha same legal effect as il made undar cath; that | am an officer or diractor

o (he exemption stated in Section 119.07(3)i), Florida Statutes. | further cenity that tha information

owe oxecula this report as laquired by Chaptar 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 it
all olher like empowered.
_— - 2%-0¢f
IRE AND TYPED OR PRINTED NAME OF CTOR Dats , OCaytrme Phone £




