- FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT -_. -~ Secretary of State

DOCUMENT # P01000075487 01-26-2005 90030 029 ***158.75
1. Entity Nama .
GOLF ETC. OF LAKE CITY, INC.
Princlpal Place of Business . Mailing Address
2109 W. US HWY 90, STE 155 2109 W. US HWY 90, STE 155
LAKE CITY, FL 32055 LAKE CITY, FL 32055 86002800 FE
R T
Suite. ARt #. e, Su, Apt. ¥, aic. 01192005  Chg-P CR2EC34 (10/03)
City & Sata ' City & State ) 4. FEI Numb‘e:r Applied For
59-3742903 Nel Applicable
- - 1 -
- &p N Country - Z!FLT_ .. . . Country -} 5. Carllicate of Sialus Desired - 7#:-— -$8. gs ml ;""""’
5. Name and Address of Curront Registered Agent 7. Name and Addrass of Naw Registered Agent

e e e e e i e |oNamME . o e ——— -

GILBREATH, JAMES M

2109 W. US HWY 90 STE. 155 i Street Address (P.O. Box Number Is Not Acceptable)

LAKE CITY, FL 32055

City FL l Zip Code
8, The above named entity submits this s!aternent for '(he purpose of chmgmg its reglstered office or registered agem. o bom n the State of Florida. 1am iarru!laf with, and accept
lhe obllgauons of reolsxerecl ageni . P . : tth PR -
e . . . N . s . e emr T e e . Ll
SIGNATURE . -
CTTTTET Sigranure, typed o srnted name of regmiined agont and o I appicable (NOTE: Regramwed Aol spiutwe requinmd wiven rainustiog) OATE
. 1 . ]
* - -~ FILE NOWI! -PEE 15 -$150.00 .. -9 Election Campalgn Fifidnging.  _; $5.00 MayBe | _ T A T
Aﬂer May 1, 2005 Foo will he $550.00 Trust Fund Contribution.. - 007 Added io Fees Lo
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ’ [ tesete me Oicmnge [ Aadition
HAME GILBREATH, JAMES M HAME
STREET ADORESS | RT 10 BOX 324 STREET ADORESS
CIIY-ST- 1P LAKE CITY, FL 32025 CIFY-S1-Z9
TME D [ pelete TIME Ocrange [ Addidon
HAME GILBREATH, JIMMY D NAME
smets wokiss HRI-2-8O%-236-8— R 1) S\ U . Ir-a H’Cr‘éleh STREET ADDRESS
Cy-st-2p WELLBORN, FL 32034 CTY-51-20
mE - B - - O pete TFLE - . . . ee =~ [ Crapge _ [ Additicn
HAME NAME .
STREET ADDRESS STREET ADDRESS
omestze | . e o bt
TRE [ Delets TME Ocuange O mn(on
NAME HAME
STAEET ADORESS ) - STREET ADDRESS
CITY-ST-BP CY-ST-70 ‘
TINE ’ {1 Deiere TmE ’ [Jchange [ Addition
MAME . : ot NAME .
cemaopess| - = - - - - . metomEs et - .+ - o Tr.T .
emesnze s |BAT D 0 : o omes - fomeste oL
RIILE T TS BT LY e Ccrange [ Adcition
W = c e e . NAME <o f .. . . . .. R mim e . -
SMTMDH_ESS b_rr_ » '-.'L:—-'. :L-.... ,.‘_ K . ="y -:1 . : . -.:  STREET ADDRESS - ‘;‘ . e .. - ) N '_';1'.
COTY-55- 2P " CITY- 57-7P T

12, I'hareby coftify (haf the information supplied with this filing does not qualify for the cxemplion stated in Section 119.07(3)(), Fiorlda Slanres, | further cortify that tha information
indicatad on this report or supplomental report is trua and accurate and thal my signature shall have tho samo (egal offoct as if made under oath; that | am an offiger or director
of the corporalion of the receiver of truslee empowarad (o executs this regem,as required by Chapter 607, Florida Slatules; and 1hat my neme appears in Block 10 or Block 111
thanged, or on an attachment with & address, with all other ke empowg

smumuns:ﬂf m . Gl e




