FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000105515 04-29-2005 90182 017 ***150.00

1. Entity Name

MCCLANAN GOLF INSTRUCTIONS INC.

Principal Place of Business Mailing Address 5004 4 826

PO BCX 1067 PO BOX 1067
CRYSTAL BEH, FL 34681 CRYSTAL BCH, FL 34681

/OO0 O BKMOAT LANE
Suie. A“’-;b‘i‘f'gﬁ > Suite, Apl. &, otc- 03222005  Chg-P CR2E034 (10/03)
Cily & Slate — City & State 4. FEI Number Applied For
Cl&trwsren FI 3378 € 59-3246877 Nol Appiicabia
zp Gouniry 2p Couniry 5. Certilicale of Stalus Destred ] $8.75 A.ddilional
Fee Required
E. Mame and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent

Name
MCCLANAN MASER, PATRICIA

884 POINT SEASIDE DR Syeel Addre, O, Boy Number i 1 pCne ) £
CRYSTAL BCH, FL 34681 GE G HRMERFLGRE # 307

v/ edr e 4T ER FL |$%%%-2

8. The above named enlity submils this statement for the purpose of changing ils registered ollice or registered agant, or both, in Ihe State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Sigraure [yped ar pinted pame ol jecstered agent And titfe it apphcable {HOTF Begstered Aqert sanature requred when renstating) DATF N
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancnng g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete ILE KChange 3 Aadilion
NAME MCLANAN MASER, PATRICIA NAME
. oNT L £ e
SIAEET ADDRESS | PO BOX 1067 stiees woovess | /99 O LK 17 - o #7327
ore ST#P | CRYSTAL BCH, FL 34681 ovsize | CIReen T f5f 33 756C
Lk O pelete JLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIY-§1-21P
TILE [ petere TILE OJohange ] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
oy st.ap CIfY 57 2IP
i O petete HiLE O change [ Addilion
HAaME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST- P CIY -8T-2P
e [ oelete TITLE {0 change ] Addilion
NAME HAME
STREET ADDRESS STRELF AUDRESS
CUY ST 2P Cy-81 JIp
TILE [ oelete TITLE [ Change [ Addition
NAME RAME
SIAELT AQDRLSS SIREE | ALDRESS
CITY-5T1 2F Iy -8) oF

12. | heraby certify that the |
indicated on this repopfor £
of the corporation or e reckver oglrysiee
changed, or on an alachfngnt withfhry addrg:

rmation supplied with this filing dogs not quality for the exemplion statad in Section 119.07(3Xi), Florida Statuies. | lurther cerlify that the information
art is true and acgurgpend thal my signalure shall have ihe same legal elfect as if made under oaih; that | am an officer or director
s report as required by Chapter 607, Flogida Statumgs: and thal my name appears in Block 10 or Block tiit

s Moy /) i 4 05 T2 Y-

with all otherfiikd e

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME DhSlGNING OFFICER DR (SRECTOR Davture Phore # 0
nl
v



