2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P02000094953
priurbut ecretary of State
_70. X3
L.J.C. CLUBFITTING, INC. 04-29-2004 90315 015 150.00
Principal Place of Business Mailing Address
2851 S.W. BRIGHTON WAY 2851 S.W. BRIGHTON WAY
PALM CITY FL 34990 PALM CITY FL 34990
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
82-0562422 Not Appticable
ap Country Zip Country 5. Certificate of Status Desired O ?ese g;jq 3?:(;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\é%ﬁsgw%%?g;-r‘]om WAY ) 7 Street Address (P.O. ;30x Number is Not Accep;able) . S — ol
PALM CITY FL 34990
City FL Zip Code

8, The above named enlity submits this stalement for the purpose of changing its registered office or registared agent, or bath, in the State of Flerida. | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE

Signaturg, typed or prnied name of regislared agent and title # apphcatls. {NOTE: Registered Agent signafura requirad when rginstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

PST £ Delete TIMLE [ change [ Addition
NAME WELSH, ROBERT JR. NAME
STREET ADDRESS [ 2851 S.W. BRIGHTON WAY STREET ADDRESS
GITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE vD [ Delete TITLE [ Change [ Addition
RAME WELSH, ROBERT JR. NAME
STREET ADDRESS (2851 S.W, BRIGHTON WAY STREET ADDRESS
CITY-ST-7IP PALM CITY FL 34990 CITY-ST- ZIP
TE I pelete TITLE [OJchange [ Additicn
NAME i NAME
STREET ADDRESS™| ™~~~ ’ - T —§ STREET ADDRESS - s S = T
SITY-ST- 7P CITY-ST-2P
TITLE T petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZP
TITLE O deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20p
THLE [T pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information syefiMed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplel tal rgoort is trug and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver g trustge empoyted 10exg report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdrgss, vfith ali otje,

) RO A (m)iadne

AFED OR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR Day‘tlme Phane #




