2004 . FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000009071

1. EXtity Name
GALVANO GOLF PROPERTIES, INC.

Principal Place of Businéss

9220 BONITA BEACH ROAD, #102
BONITA SPRINGS, FL 34135

Mailing Address

BONITA SPRINGS, FL 34135

9220 BONITA BEACH ROAD, #102

2. Principal Place of Business 3. Mailing Address

i IH]IHIlﬂlllﬂll!ﬂlllﬂlﬂﬂllﬂllllllIlillﬂllllﬂilllﬂﬂll

Suite, Apl. #. elc. Suite, Apl #. elc.

oy 21025 603 e

07092004 Chg-P CR2EQ034 {(10/03)
City & State City & State 4. FEI Number Appliec For
‘5,- 04‘1‘ 2.2-1'8 Not Applicable
Zip Country Zip Country ” - $8.75 additonal
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALVANO, RICHARD D

9220 BONITA BEACH ROAD, #102

Street Address {P.O. Box Number is Not Acceplable}

BONITA SPRINGS, FL 34135

N

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
, typed or printed name of registered agent and tle d appicable. {NOTE: Agent equr W DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Firancing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ‘ O pelete AMLE DCchange [ Adoition
NAME GALVANO, RICHARD D RAME

STREET ADDRESS | §220 BONITA BEACH ROAD, #102 STREET ADDRESS

£y -51-71P BONITA SPRINGS, FL 34135 CITY-ST-2P

TE 7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cy-sT-2aP

e [ pelete TILE [ Change [ Addition
HAME NAME

STREFT ADDAESS STREET ADDRESS

CAY-ST-2F CIY-ST-2P

THLE 3 Oelete TE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THRE [ pelete THLE {Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-57-ZP

TME [ Detete THLE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-4p

12. I hereby certify that the infor
indicated on this report or s
of the corporation or the reger
changed, or on an attac

SIGNATURE:.

an adcress, with all other like empowered.

A Qc uaed Owlado

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1%5-45¢%o

LGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR IRECTOR

7434

Dayhme Phore #

¥Re-blled Peom 4:20_04




