FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

" ANNUAL REPORT Secretary of State

DOCUMENT # P03000035982 - 07-15-2005 90024 016 ***150.00
1. Entily Name
TAYLOR GOLF ACADEMY INC.
Principal Place of Busingss Mailing Address 2 “ u B 4 d 1 3
13333 SW 112TH TERRACE 13333 SW 112TH TERRACE
MIAMI. FK 33156 MIAMI, FK 33156
i R (ARG
Sute. Aoi-t-ei6 - — - | TSeite.Apirkiete. s T T TG 062005 Chg P CReEGS4 (1003
Ciry & State City & State 4. FEI Number Applied For
Niaeay . F ROy, T 56-2344134 Not Applicable
Zip Country e Country 5. Certificate of Slatus Dasired O geaegesq Sg:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEST, JAMES M
15600 SW 288TH STREET #201 Street Addrass (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033 MO\
City FL l Zip Cade

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

SIGNATURE
Sgnature, yped o proted nama al registered agent and ntie it applicable, (NOTE: Registered Agent signalure required whon renstating) DATE
FILE NOWI!! FEE iS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribulion. 8  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE DPST O pelete TLE bd Change [ Addition
NAME TAYLOR, GARY L NAME
SIREET ADDRESS | 13333 SW 112TH TERRACE STREET ADORESS
orv-si-2p | MIAMI, FK 33156 Cimy-S7-21P roows . Pl 33IVSe
HILE O belele TILE [Jcrange [ Additicn
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-S1-2P CITY-57-2P
TILE O oetete TMLE [ change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-7IP CITY-51-21P
e O Delete TALE [ change [ Aadilion
NAME NAME
STREET ADDAESS STREET ADORESS
Civy-SE-IP ) CITY-ST-2iP
TILE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ petete TMLE [ Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-55-2P CHTY-$T-2iP

12. | hereby cerlily thal the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | furiher certify that tha information
inaicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
af the corporalion or the recaiver of rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an aitachmght with an address, with alt other like empawered.

e L Dol Gyl Taghe—  ifos™ 507 3054151

i SIGN.ATUREﬂID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




