FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

THE GARY WIREN GOLF COLLECTION, INC.

Principal Place of Business Mailing Address -

564 GREENWAY DRIVE 564 GREENWAY DRIVE

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

e s i DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

01-0652697 Not Applicable
Zip 7 TR S C0untry st e T e Zip et | 2 COUNY, L s 27 2 5T Gortificate of Status Desired== -] Eg;esqﬁrfm R
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

HAMBY, LOUISL I

321 ROYAL POINCIANA PLAZA Strest Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL I 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 cbligations isterad aggnt.

:ﬁ%’;"";"""""'"‘"".mllv". S Fw/ '
- DATE

Signature, lyped or printed name of regislered agent and 1itk if apphcabla, {NGTE: Registared Agent signature required when reinslating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution: 0  AddedioFees -
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIME PT [ Delete TME I Change  [] Aduition
NAE WIREN, GARY NAME
STAEET ADDRESS | 564 GREENWAY DR STREET ADDRESS
CITY-51-2P NORTH PALM BEACH, FL 33408 Cry-ST-2F
TITLE: VS O Cetete TME [Jchange  [J Addition
NME WIREN, IONES (".CONEB AN
STREET ADDRESS | 564 GREENWAY DR STREET ADDRESS
Ciry-St1-ap NORTH PALM BEACH, FL 33408 CITY-ST1-2IP
TITEE i = s mmee Opelee - o f ME o] - L e — - - . [0 Change [ Additien
NAME NAME ) e
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CHTY-5T-2P
TIMLE [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [} Detete TILE [JChange  E2] Addition
NAME . NAME
STREET ALDRESS | STREET ADDRESS
SIS | 2l e b e CiTY-51-71P
— e T = Cloose . - - ’ . [ Ctenge  [J Acdition
AME : - . HAME ‘
STREET ADORESS . - ‘ STREEF ADDRESS
CITY-5T-2P - . . ’ CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that t'[le information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that 1. am an officer or director
of the corporation or the receiver o frustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmentwith an addrass, with all other like empowerad. F .
SIGNATURE: @;W A ié(/&?'ﬁm (Tme wim) ¢o. I, ’Z"U’[

Si0 E AND TYPED'OR PRI NAME OF SIGNING’'OFFICER OH DIRECTOR Date Daylema Phone #




