2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000043463

1. Entity Name .

PAR 1 PUTTING GREENS INC.

Aug 24,2004 8:00 am
Secretary of State

08-24-2004 90045 001 ***550.00
08-24-2004 90045 002 *****8.75

Principal Place of Business Mailing Address
9075 ALEXANDRA CIRCLE 9073 ALEXANDRA CIRCLE
WELLINGTON, FL 3341 US WELLINGTON, FL 33414 1S 66 432554
A N L A A 0 R AR
o773 A lexen Alm < ol

Suite, Apl. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)

City ZyState City & State T4 FELNUmber T — Applied For—
L)e/ﬁ‘ “’f‘\&'b "J ﬁ—- . F%Q -G b7 ’79 6 Not Applicable

" (W) "
7;%4_{ 4 COUESY S A Zip Cauntry 5. Certificate of Status Desired m/ 533'5243:2;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMOKER, STEVEN
8075 ALEXANDRA CIRCLE
WELLINGTON, FL 33414

Pul‘@r 'l_efp: =

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

473 Mlex an cjm- Cecle

“Wellisatd

FL [ ®%°4(9

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

the obligations of registered agent. / Qﬂ ) _
SIGNATURE —Pege( Le,ao(\& Qﬁ S - g/&/" 7

Signature, typed of p;imed name of registered *enl and title it applicable. (NdTE: Ragisterad Agent signi(/u required when reinstating) DATE
FILE NOWIII FEE 1S $550.00 9. Elgction Campaign Financing $5.00 may Be
Duo by Soptomber B, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P meleﬁi‘m« THTLE [Jchange 7] Acdition
NAME SMOKER, STEVEN . NAME
STREET ADDRESS | 9075 ALEXANDRA STREET ADDRESS
arv-sr-ze | WELLINGTON, FL 33414 CITv-ST-2¢ X /T
me VP [ pelete TILE -Prt,g i A,e,.\('r \, V). ﬂChange [ Adgition
e LEPORE, PETER 5 NAME P -
STREET ADDRESS | 9073 ALEXANDRA CIRCLE stReeT oneess | | 2 e &/
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-7P q _17 A | e ﬁ,\)é N
[ Bl e .
TITLE [ Delete TITLE N [ [ change [ Addition
NAME NAME Cive g i
STREET ADDRESS STREETADDRESS | ()@ l (i !‘n ,J FL,_ ?’54;{?
GITY-ST-2P CITY-ST-2P J
TITLE O pelete TITLE (3 Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TLE . } [ Delete TILE [ Change [ Addition
NAME NAME 1T
STREET ADDRESS STREET ADDRESS
GITY- 57-2P cny-ST-7P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeey withy an address, with all other iike empowered.
SIGNATURE: _'éﬁz;

- t )
‘TURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fladod  561-399- 4002

Daytima Phone #




