FILED
May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOGUMENT # P02000056585

1. Entity Name
TEE OFF TOMORROW, INC.

05-04-2004 90198 025 ***150.00

Principal Place of Business

4815 E. BUSCH BLVD, STE 103
TAMPA, FL 33617

Mailing Address

4815 E. BUSCH BLVD, STE 103
TAMPA, FL 33617

2. Principal Place of Business

3. Mailing Address

Seite, Apt. #, etc.

Suite, Apt, #, etc.

BRI

24068426

TR

04242004 Chg-P CR2E034 (10:03})
City & State City & State 4, FE) Number Applied For
" 02-0610875 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAYNE, MICHAEL
4815 E. BUSCH BLVD, STE 103
TAMPA, FL 33617

Radom . vk

Street Address (P.O. Box Nurmnber is Not Acceptable)

A4%15 B . gUSCH BIVD <IE 103

1AMPA

3A0F

City

FL | 2ip Code

B. The above named entity submils this statemer)t for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the cbligatians of regi

Jeesppa-T

)20,

SIGNATURE ’
Signatus ivpad or priltad name of regisiered agent and title if appiiEable. {NOTE: Registersd Agent signalLre required when remnslating) DATE
FILE NOWIIL FVEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D w Delsie NLE Change [ Addition
NAME FAYNE, MICHAEL NAME ROCIOM ;MR S\é
STREET ADDRESS | 2800 HARBORSIDE DR smereoness | <HVB 5 B . GUSCH BLYD. S1E 103
GITY-ST-ZIP LONGBOAT KEY, FL 34228 GiTY-ST-2IF TAMPA , ¢ L. 333
TiTLE 1 Delete TIRLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP oIy -S1-21P
TLE . [Joelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-51-2iP
TITLE [ oetele TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITyY-ST-21P CiTy-ST-2IP
TTLE [ Delate TIME [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), 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 H made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address,

SIGNATURE:

ther like empowered.

U280y 513 FH-2467

Daytme Phoris #

SIGMATURE ANDWYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date




