2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000069244

1. Entity Name

KEN STRICKLAND GOLF CARTS, INC.

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90041 009 ***158.75

Principal Place of Business

1184-A CAPITAL CIR., NE
TALLAHASSEE FL 32301

Mailing Address

1184-A CAPITAL CIR., NE
TALLAHASSEE FL 32301

94031032

I

T

STRICKLAND, AHVIS K JR.

2. Principat Place of Business 3. Mailing Address H II "m' m”l "” |‘|]I|‘ || ‘“‘

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EN34 (11/03)

City & State City & State ‘4. FEI Number Applied For

52-2366901 Not Applicable
Zip Country 2ip Country §. Certificaie of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, . — - e faName_ o L L & . . - =

1184-A CAPITAL CIR,, NE

Street Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE FL 32301

City Zip Code

FL

the obligations of registered agent.

¥
—

SIGNATURE
T

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

Signature. typed or printe¢ name of registered agent and title d appiicanle.

{NOTE: Repistered Agent signatura required when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelete TMLE [[Jchange [ Addition
NAME STRICKLAND, ARVIS K NAME
STREET ADDRESS | 1184-A CAPITAL CIR., NE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZP
TITLE [3 Delete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE [ Detere TITLE [ Change  [J Addition
HAMET T[T e e e = e - e el E - e e e i e il
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P
THLE 3 Delete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$T-2IP
WE 7 Deiete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P I CITY-57-21P

indicated on this repert or supplemental repo
of the corporation or the receiver or trusteg, 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the infermation
bbre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
sl o

.

Dayiime Prone #

e 5 12 04 §So0-877- 42@




