2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000081531 Mar 04, 2005 08:00 AM
1. Entity Narne L o ? .
RYNO GOLF, INC. Secretary of State
Princlpal Place of Business — ="~ -~~~ Maiing Address
1951 CANADIANA CT - - 1951 CANADIANA CT
DUNEDIN FL 34698 DUNEDIN FL 34638 .
[
Suite, Apt #, efc. S Suite, Apt. #, efc. S ’ 1—St'M-OOH.E CR2ED34 {10/04)
Ciiy & State — City & State | 4 FEINumber Applted For
03-0386106 e
pplicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gfql‘;f:;ﬁ"“a'
6. Name and ﬂddt{s_é’_qfél.irrent Registerad Aggnf . 77' S 7. Name and Address of New Registered Agent

Name

l.;dgEE-’F.{IACN E@ Agﬁ?&“& Strest Address (P.O, Box Number is Not Acceptable)

DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ot hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —

Sigralura. yped o prmled name of registered agem and tile f applicable T (NDTE Ragisleiad Agart sgneture fequired when rerstaling) - DATE
- ' 1 ST T L T e e T -
FILE NOW!!! FEE'S §i50.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foo Will Be §550.00 TrustFund Contribution. [ Added to Feas

Make Check Payable to Florida Depaitment of State
10, OFFICERS AND DIRECTORS § 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 14
s PD [ Dalete TilE [ Change [T Addition
NAME MERANDA, KAREN NAME
STREET ADDRESS 1951 CANADIANA CT. STREET ADDRESS
CrTY-ST-2IP DUNEDIN FL 34698 CIry-S1-2IP
TILE ) [ Delels Hile . [ Change [} Addition
" N ‘UGUGEDESE}?EQ
STREET ADDRESS STRIET ADDRESS 03/ 04/05-B0022-025 150,00
CAY-ST 2P CIry-S7. 7P
e - mhr e [l Change L] Addition
NAME NAME
STRCET ADDRLSS STREET ADDRESS
GHY-ST-2P CITY-51-7P
TLE T Clpaee f e O] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-S7-1IP CITY-Si-71P
TITLE [ Delete N Bl [ change [T Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2IP CIIY-51-2P
T T O Delete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. Si- 1P oIy -51- 2P

12, | hereby ceniz that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or tr ed wexecute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attachment il all gther like empowered.

SIGNATURE: Dol T~-05" 722-580-59/9

néﬂyﬁms ANDIIYFED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Baia Daytrne Phons ¢

1ee

pov




