2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P02000044159 cou ] Mar 04, 2005 08:00 AM

1. Entity Name .
MAKE YOUR MARK GOLF ACCESSORIES, INC. Secretary of State

Principal Place of Busineés t Mgi!ing Address
1306 S E 46TH LANE, #2 1306 S E 46TH LANE, #2
CAPE CORAL FL 33904 _ CAPE CORAL FL 33904
Suite, Apt. ¥, efc. ‘:— B D Suite, Apt. #, etc, 15t MOORE CR2E034 (10‘104)
City & State S - City & State ’ 4, FEl Number Applied For
. _ . 84-1316666 Not Applicable
Zip Country Ip Couniry 5. Carlificate of Status Desired E/ ?ese.;esqtﬁsedc;nonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragisterad Agent
T ) T Name ) ) )
'.;A:;BFS{CSHES“SB?&:'!LEALEA ) Street Address (P.O. Box Number is Not Acceptable)
]
CAPE CORAL FL 33904
City ' : FL Fl‘p Code

8 The above named entity submits this staiement for he purpose of changing Tis Fegistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed of piled neme of rogl‘sicf‘o_d:agdntaﬂd 1ila § applicable . ﬁ\lO'TE Ragistersd Agent sign‘aluru tatpuitasd when rainslilig} ) ' DATE

it b+

FILE NOW!! FEE IS $150.00 "
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financlng  $5.00 mMay e
Trust Fund Contributien. []  Added to Fees

10. _7 _7 OFF]CEP\’S éND CIRECTORS S _ 11 T 7 ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

ILE CEO _ - o Tl peteie | mue . . [ Change [T Addition
R UOD000250540

N MARCHESSAULT, TIM A 03/08 TS ie

SIRECT ADORESS | 1750 SAUDRY CIR STREET ADDRESS A 017 158,75

CTY-S1-7P CAPE CORAL FL 33804 CITY-SE-71P

11LE CFO - [T Delete Fmr o [ Change E:l Additien

MAME MARCHESSAULT, ROBIN NAME

SIREFT ADDRESS ¢ 1750 SAUDRY CIR STAEFT ADDRESS

CITY-§1-21P CAPE CORAL FL 33204 i CITY-ST- AP

n1Le - B " Closse ¥ mue ' ' Cicnange [ Addition

NANIE NAME

STRCLT ADGRESS k SIREEI ADORESS

oIy -51- 27 CITY-ST- 2P

T T S ] Deiete 1LE R [ Change [ Addifion

NAME MAME

STREET ADDRESS SIREET ADDRESS

Cily-51-29 CITY 87 2P

TITLE - - Cloelete [ une ) [JcChange [ ] Addition

NAME NRKIE

STREET ADDRESS SIRCETADDRESS

CITY-ST-2IP CHY-SI. 2P

TILE S Coege  f ™me ' Cichange [ Addttion

NEHE NAME

STRFET ADDRACSS STREET ADDRESS

CiTY- §7-71P cliy-si.ze

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section { 8.07(3)7), Flarida 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 ar director
of the corporation or the receiver or fustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an address, with ali ather like empowered

SIGNATURE:

-—LJN‘, oS 239-SY -0\

ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . i Data Cpytme Phone # 1




