2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000019771

1. Entity Name

GOLF YOUR WAY, INC.

Principal Place

of Business

163071 PHIL RITSON WAY

Mailing Address

294 BELHAVEN FALLS DRIVE

May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90509 038 ***150.00

WINTER GARDEN, Fi 34787 US OCOEE, FL 34761 US .
T s R G

Suitg, Apt, #, etc. Suite, Apt. #, elc, 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For

11-3678305 Not Agplicable
Zip Country 2 Country 5. Cartificate of Stawus Desired ] $8.75 Aaditional
. Fes Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narmne A +

HAN, SHIM /L// 6#5//5 ﬂT%/{

294 BELHAVEN FALLS DRIVE
OCOEE, FL 34761

Strest Address (P.0O. Box Number is Mot Acceptable)

K94 sz.ﬁ/m/faf slls DeE.

N OenFE

L]l

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

I Dhede les (D boman

.SIGNATURE

Sgnsiurd, Yped o prinled nara of regisied agent anc tito If eopleatle,

/32 8/ 005"

HOTE: Regittersd Agent 3gnatora nequiod whan reinataing) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T1LE PRES ) petete THLE [ Change ] Adsition
NAME RITSON, MICHELLE HAME

STREETADDRESS | 294 BELHAVEN FALLS DRIVE STREET ADDRESS

CITY-ST-2iP OCOEE. FL 34761 CITY-57-2P

NILE C petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

IMLE O pelete 13 [ Change [ Addition
NAME MAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

THLE [ petete TITLE T thange [ Adgdition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-GT- 2P

ThLE 7 Deiete THLE [0 change [ Addition
NAME NAME

STREET ADOHESS STREET ADDRESS

CHY-5T-21P CITY-5T- 27

TLE I belete TALE [O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-51-21P CITY-ST- 1P

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(1), Fierida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director

of tha corporalion or the receiver or rustaa empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

4/_/ 28/J60s” - €0 7-6<%-23

X .
SIGNATURE: M@@x N
SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytirne Phone #




