2004 FOR PROFIT CORRPORATION FILED

T ANNUAL REPORT g Jan 30, 2004 08:00 AM

DOCUMENT # PO1000075487 Secretary of State

1. Entity Name

GOLF ETC. OF LAKE CITY, INC.

Principal Plage of Business Mailing Addrass

27089 W. US HWY 90, STE 155 2109 W. US HWY 90, STE 155
LAKE CITY, FL 32055 . LAKE CITY, FL 32055
01122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4, FE! Number ] Ai:);phed For'-"---
53-3742903 ot Applicable

5. Certificate of Status Dasired

— | Fes Required

t, $8.75 additiona!

6. Name and Address of Currant Registered Agent

3106 W, US HWY 60 STE. 155 - - DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. r

? 1 ~ (!
FE A iy d " {7 5n ¥,

d when feinetating)

SIGNATURE

ﬂ407§ H'eu!s\e_rad Agent sgnaarn :: {Are
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing " $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. _ T OFf\CERS AND DIFECTORS ) H
WILE D
NAME GILBREATH, JAMES M ) ! : ’
STREETADDRESS | RT 10 BOX 324 Gis LB)E;EESQ gggggg’%% 150 ﬁu;
Ciry-ST.2IP LAKE CITY, FL 32025 . : : - e
TTLE D
NAME GILBREATH, JIMMY D

STREEF ADDRESS | RT 2 BOX 235-D
CITY- S1- 2P WELLBORN, FL 32094 ~ =

THLE
WAME

vt | DO NOT WRITE

| | IN THIS SPACE

NAME
STREET AODRESS
CiTy.ST-2IP

THLE

NASE

SIREET ADDRESS
CITY-57 21

TITLE
HAME
SIREET ADBRESS
CITy-51-2P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$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 of the receiver o rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on apralgchment with an address, with all ot ike empowered. .

Z
I:.‘iddl

SIGNATUR 22X

et (d
#A PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

iy . (i ibreati



