- 2004 FOR PROFIT-C FION - - FILED -
2 O ANNUAL REPORT " Apr 22,2004 8:00 am

1; Eniity Name 04-22-2004 90040 013 ***150.00
GOLFBALL DEPOT, INC. '
Principal Ptace of Buginess Mailing Address
11933 N. US 301 11933 N. US 301
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
e i 1 j THIEY
2. Principal Place of Business 3. Mailing Address ‘ ] ‘ I <‘ ‘t ' f f i i
Suite, Apt. #, etc. Suite, Apt. #. elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 055 Applied For
a O‘ \ i \ Nat Applicable
e Country “e Gauntry S. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST. JOHN, JEAN P
4001 WARING DR. Street Address (P.C. Box Number is Not Accepiabie)
TAMPA, FL 33610
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, yped or printed name of registered agent and title if spplicable. {NOTE: Ragisterad Agent sigrature requined when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After “.y 1’ 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 7 Delete THLE Ochange ] Addition
NAME GERSTNER, ANDY NAME
STREET ADDRESS { P.O. BOX 1361 STREET ADDRESS
CITY-ST- 7P THONOTOSASSA, FL 33592 CIFY-$7-2P -
TmE D O Delete TMLE O change  [J Addition
NAME ST. JOHN, JEAN PALUL NAME ’
STREET ADDRESS | 4001 WARING DR. STREFT ABDRESS
CITY-ST-2P TAMPA, FL. 33610 ) CITY-SE-2I7
THLE D O belele TITLE 3 Change [ Addition
NAME RODRIGUEZ, ARMANDO NAME
STREET ADDRESS | 15501 BRUCE B DOWNS BLVD. APT. 2306 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33647 CHTY-ST-2IP
TITLE O3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Cry-s1-2IP
THLE [ elete TIHLE [JChange [ Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete TITLE O Shange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07 3Ki). Florida Statutes. | 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 as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherfike em%
'\ . . @2-GxI-
SIGNATURE: N ‘i\\ Ao\ zo-0f - 83683-185)
slGNATlf!E A‘W TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnzc*l\n \ L] Date ! Daytine Phone #

\J



