2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am
Secretary of State

DOCUI\/IENQ‘L #P03000012019

1. Entity Name I

GOLFPAC MARKETING SERVICES, INC.

[

08-06-2004 90005 040 ***150.00

Principal Place of Business Mailing Address

483 MONTGOMERY PLACE
ALTAMONTE SPRINGS, FL 32714

POST OFFICE BOX 162366
ALTAMONTE SPRINGS, FL 32716-2366

24075501

2. Principal Place of Business

0

3. Mailing Address

5

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

07292004 Chg-P CR2E034 (10/03}
City & Slate City & State 4, FEI Number Applied For
RA-105A7T? Not Applicable
Zp Couniry dp auniry 5. Certificate of Status Dasired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' - ’ Name

ROBINSON, JOHN.D
201 EAST PINE STREET
SUITE 1200 )
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and titie If applicable,

{NOTE: Registered Agent sigrature required whan reinstating)

DATE
'

T

FILE NOWIl FEE IS 5150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

tn accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D H [ Detete TITLE [ Change [ Acdition
NAME HAMILTON, JEFFERY J NAME

STREET ADDRESS | 483 MONTGOMERY PLACE STREET ADDRESS

CIHTY-SI-2IP ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TMLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS ' - - - = ~-§TREEF ADDRESS® | — - -
CITY-ST-71P CITY-ST-2IP

TILE O Defeta TMLE I [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE " ) Delete TITLE [ Change  [] Acdition
NAME B - NAME

STREET ADORESS [ . STREET ADDRESS

CITY-$T- 2P /\ CITY-ST-2IP RISENEY

12. | hereby certily that the information supplied with this filing does
indicated on this report or supplemental report is true,and accurale a
of the carporation or the receiver or trustae em| rgd
changed, or on an attachment with an addr FW k

ke werad.

t qalify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executq thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jeffrey J Hamilton

8/3/04  407.260.2288

SIGNATURE ARD TYPED Q|

SIGNATUF?E: .

TRE NAME OF SIGNING'FFICER OR DIRECTOR

Date Daytime Phone #




