FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT {A:?)

DOCUMENT # P03000075070 Secretary of State
1. Entity Name ) 03-12-2004 90015 018 ***150.00
PREMIER GOLF CARTS, INC
Principal Place of Business Mailing Address
500 PALM AVE S PO BOX 2512 st
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921
2. Principal Place of Business 3. Mailing Address ‘mmnmmll%mnmmmﬁmmmmmm‘ll
Suite, Apl. #, etc. Suita, Apt. #, alc. MOORE CRZE034 (11/03)
City & State City & State 4 FEI Number Applied Far
' DO—TCRTIXS \D Not Applicabla
Zp . Country Zip Country 8. Cartificate of Siatus Desired 0 Eaae.;esqﬁmm
6. Name and Addreas of Current Reglsiered Agent ' 7. Nama and Address of Noew Ragisterad Agem
Name
- iﬁg i—!i%%%ﬁ omve 7 "[ Swest Address (P.O. Box Number is Not Acceptable)” ~ - R
WEST ROTONDA FL 33947
Cily FL I Zip Cove

8. The above named antity submits this statement for the purposs of changing uts registered office or registered agent, or bolh, in the State of Fierida. | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE
Signatua, typec of printed name of regriecsd agen and kil J apphcatie. (NOTE: Regisiorad AQeni SiNANKE [equned When ransamg) DATE
8. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. O  Added o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ Delets Tme [J change [ Addition
NAME RAY, SUSAN G NAME
STREFT AD0RESS | PO BOX 965 STREET ADORESS . ’
arv-sT-7f |PLACIDA FL 33948 CITY-ST-2P
e \ G petee TinE [OcCenge 3 Agdition
WANE HOLZWORTH, JAY B HAAE
STREET ADDRESS (PO BOX 1088 STAEET ADGRESS
orv-st-2r | BOCA GRANDE FL 33821 CATY-S1.2P
TNE i frmere o= <A - LT Gelete " - O change [ Addition :
MAME
SRETAOORESS | = - 0 ¢ e em o [ - . . —— . —

BT T T T ’ ' T - cm'srm"“-——" - T T T -

e [ Deseta CJchange [ Addition
NAME
STREET ADDRESS smzn ADORESS
CITY-51- 7P Y-St
TME 1 Oelete : O Crange  [C] Addition
HAME
STREET ADDRESS smm ADDRESS ]
CITY-ST-1% CIy-ST-2 . ’
TmE O betere O cChange [ Addition
NAME .
STREEY ADDRESS
CITY-ST-2¢ cnv s-ap

12 1 hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{3)(;) Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true accurate anc thal my signature shall have the sare legal eifact as if mada under oath; that | am en officer or director
of Ihe corporalion or the receiver of rustee am red (o execute this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

¢hanged, or on an al ant withr an addr ike empowere
DA AETIN-0AAD
Deis Daybme Phong &

SIGNATURE:

o WA
mmoﬁmmenmmmm




