..2604 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2004 08:00 AM

DOCUMENT # P02000105515

1. Eqtity Name

MCCLANAN GOLF INSTRUCTIONS INC.

Secretary of State

Principal Place of Buginess

PO BOX 1067
{RYSTAL BCH, FL 34681

Maiting Address

PO BOX 1067
CRYSTAL BCH, FL 34681

DO NOT WRITE IN THIS SPACE

AR A R

01302004  No Chg-P CR2ES34 (16/03)
4. FEi Number Applied For
59-3246877 _ Mot Applicable
i i T $B.75 additional
5. Ceriificate of Status Desired 0 Fes Required

£. Name and Address of Current Buglsk.;re_d Agent

MOCLANAN MASER, PATRICIA
884 POINT SEASIDE DR
CRYSTAL BCH, FL 34681

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida, | am faniar with, and acoapt

the obligations of registerad agent,

SIGNATURE

Sigraturg, typet ar printec name of registoved agsns and biie ¥ spptiande,

OTE. Registered Agent sigratcs reaquired whon reinstating)

DATE

. Election Campaign Financing

FILE NOWI! FEE 15 $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will bo $550.00

ikl W

10, OITILERG AND DIRECTORS I

THLE D

NANE MCLANAN MASER, PATRICIA
STRETA2DRESS | PO BOX 1067

CEFY-5T-2P CRYSTAL BCH, FL 34681

mE

RAME

STREET ADDRESS
iy~ 5328

TRE

NAME

STREET ADEAESS
CFY-ST-21P

T

NAME

SYREET ADDRESS
OITY-ST-29

mLe

RAME

STREET ADDRISS
LRY.§7-2P

TRE

RAME

SIREET ADDRTSS
GrY-sT-7@

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the inf
indicated on this repart
of the corporation or
changed, or on an aty chmint witi] an add

SIGNATURE:

by afl okh(‘ lika empowered.

tion supplied with this filing doas not qualify far the axempfion stated In Section § 1957?3)@, Florica Stalutes. | further certify that the information
SUpp! ntal report is irue and accurate and that my signature shall have the same jogal effect as if made under oathy; that | am an officer ar diracior
raceiver & rusies 'ﬁpxered ¢ exgcute this repor, as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-39 04 79 Th80- 5045

AHD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Taytima Phone #




