2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P03000060527

1. Entity Name
GOLF INCLUDED, INC.

ecretary of State

04-08-2005 90045 015 ***150.00

Mailing Address

635 WATERSIDE WAY
SARASOTA, FL 34242

Principal Place of Business

635 WATERSIDE WAY

SARASOTA, FL 34242 us

us

JBgRIUTY

DO NOT WRITE IN THIS SPACE

A G A

04052005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
77-0600474 Not Applicable
ih - $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent -

i S LT el

.

SNODELL, MARILYN A
635 WATERSIDE WAY
SARASOTA, FL 34242

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its regi d office or regi d agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
Signature, 3yped or privtad name of registerad agon! and Litke # apixabie. (NOTE: Reag: Apent i recured when DATE
e e 9. Election Campaign Financing $5.00 May Be
FILEN Il FEE I8 $150.00 » y
owl 83 Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

e = DO NOT.WRITE . -

— -

IN THIS SPACE

10. OFFICERS AND DIRECTORS |
TNE P . te
NANE - BUTYN, RENEF .

STREET ADODRESS | 1906 SIESTA DRIVE

onv-StIP | SARASOTA, FL 34242

HAME | SCHLEGEL, KATHRYN

STREET ADDRESS | 9377 LANDINGS LANE 2403

¢nv-s-2¢ | DES PLAINES, IL 60010

TME ST

HAME SNODELL, MARILYN A

STREET ADDRESS | 635 WATERSIDE WAY

an-s1-2p | SARASOTA, FL. 34242 L.
TIMLE

HAME

STREET ADDRESS

CITY-57-2P

TIMLE

NAME

STREET ADDRESS

Y- 51-2F

TIMLE

NAME

STREET ADORESS

Criy-57-3P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}{i), Florida Statules. | further certify that the information
indicated on lh_ls report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Slatm7nd that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

OR PRINTED NAME OF SIINMG OFFICER OR DIRECTOR

/

605
7 Dase




