2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000012025

1. Entity Name

GOLFORLANDO MAGAZINE, INC.

Principal Place of Business

483 MONTGOMERY PLACE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

POST OFFICE BOX 162366
ALTAMONTE SPRINGS, FL 32716-2366

2. Principal Flace of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

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

08-06-2004 90005 044 ***150.00

24078657

NG A R

07292004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEi Number Applied For |
; 8671054707 Nol Applicable
_le Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name e - . ..

ROBINSON, JOHN D
201 EAST PINE STREET
SUITE 1200

ORLANDO, FL 32801

1

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

the obligations of registered agent.

SIGNATURE

Signatuse. typed or printed name of registered agent and title i applicable.

{NOTE: Registeved Agent signature required whan reinstating)

DATE

FILE NOWill FEE IS $150,00-

9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contripution. O  Added 1o Fees corporation did not receive the prior notice.
10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TILE [ Change  [] Addilion
NAME HAMILTON, JEFFERY J NAME '
STREETADDRESS | 483 MONTGOMERY PLACE STREET ADDRESS
CIhiY-s1-21p ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TIFLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§T-21P
Tmie [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ § - i . . - CITY-§T-2P
TITLE [T pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Detete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-§1- 4P
e ! 7 Delete TME [ Change  [J Addition
NAME N NAME
STREET ADDRESS ? STREET ADDRESS
CITY-ST-2IF - r = Ciry-§1-2IP .

12, | hereby certify that the information supptied with this filing dodis not lualify for the exemption stated in Section 112.67(3)i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and acdurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repo(rjt as raquired by Chaptar 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
powered.

of the corporation or the raceiver or trustfefe)
changad. or on an attachment with gn aficfe

Jeffrey J Hamilton

8/3/04  407.260.2288

SIGNATURE: . /
; snammnunm‘w:oo PRINTED NAME OF S

i

ING OFFICER OR DIRECTOR

Date Daytime Phone #

v L/l



