2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000041179

1. Entity Name

‘GOLF CLUB RENTALS OF FLORIDA, INC.

Principal Place of Business

11435 CHASE MEADOWS DRIVE NORTH
JACKSONVILLE FL 32256

Mailing Address

11435 CHASE MEADQOWS DRIVE NORTH
JACKSONVILLE FL 32256

2. Principai Place of Business 3, Mailing Acdress

PO Box

/46593

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

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90263 020 ***150.00

s “

AR e

l

MOORE

City & State City & State 4. FEI Nymber Applied For
SURFSI1OF BexcH sC ; /662599 Not Applicable
Zp Country :%pq 537 Couzt;.ys 4 5. Certificate of Status Desirec O g?e Z?q::g:c"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name . B /__,_ -
gg;r g ES%SUOTE, ?I-(I)IEB g‘TLRAE.E?HAW’ PA. Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250
J City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above narmed 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

Signature. typed or printed name of registered agent anc Title f applicable.

{NOTE: Registereg Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

;|

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D £ Delets THTE ] ctange [ Addition
e FINERAN, STEVE SR. NAME ’
STREET ADURESS | 11435 CHASE MEADOWS DRIVE NORTH STREET ADBRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CiTy-s7-21P
THLE D O Delete THTLE [T Change [} Addition
NAME FINERAN, STEVE JR. NAME
STREET ADDRESS | 11435 CHASE MEADOWS DRIVE NORTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-S1-2IP
me O Dejete TALE [Jchange [ Addition
NAME NAME .
= STREETADDRESS | =~ == —— -~ - o STREET ADDRESS - - T T T
CITV-ST-21P CITY-S1-2P
e < £ [ Delete MLE [l Change ] Addition
NAME J NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST- 2P ; elfy-sT-2IP
TMLE I Oelate TLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P Cy-ST-2IP
TMLE [ oslete NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F p /) CITY-5T-21P

indicated on tms report o SUppI
of the corporanon or the recejpfg

dowged to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all other like empowered.

liofod 8432077247

pat T Daytime Phone #

f



