2005 FOR PROFIT CORPORATION

ANNUAL

FILED

REPORT Apr 08, 2005 8:00 am

DOCUMENT # P03000005392

1. Entity Name

GOLF-A-LOT, INC.

ecretary of State

04-08-2005 90045 016 ***150.00

Principal Place of Business

635 WATERSIDE WAY
SARASOTA,, FL 34242

Mailing Address

635 WATERSIDE WAY
SARASOTA, FL 34242

40856058

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, ete. 04052005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
27-0042748 Not Applicable
Zip Cauntry Zip Country . i 58_75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| MName

SNODELL, MARILYNA
635 WATERSIDE WAY
SARASOTA, FL 34242

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above narmed enlity submits this statemand for
the obligations of registerad agent.

the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am farnifiar with, and accept

Tin,

SIGNATURE
Sigeaiure, lyped or printed name of registered agent and ttie if applicatie. [NOTE: Registored Agent sipnatura required when reinstating) DATE
FILE NOWIll FEE I$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFI{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWHE P ' i ] Detete TITLE O change 7 Adcition
NAME SNODELL, MARILYN A NAME
STREET ADDRESS | 635 WATERSIDE WAY STREET ADDRESS
CiTY-5T-2F SARASOTA, FL 34242 CITY-ST-2P
TITLE v [ oatete 1MLE [ Change  [J Addition
HAME FOSTER, BILL. NAME
SIREET ADDRESS | 5823 BRIARWOOD STREET ADDRESS
CiTy-ST- 2P SARASOTA, FL 34231 CITY-57- 29
HILE [ petete TimE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-5i-ap —|— - T - - - cmy-stap - | o T e - T
HILE 2 oelete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-5T-2P CHTY-ST-21P
TILE O velete TME O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P City-ST-2P
mi 0 petete THE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CiTy-S1-2P

12. 1 hereby centify that the informalion supplied with this filing does not quali

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an attaghment with a

SIGNATURE:

fy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empbwered.
720
7 / Date

Daylima Phong #




