7

™

FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000091946 ‘ 04-02-2004 90061 048 ***150.00

1. Entity Name

BIG T'S GOLF SHOP INC.

Principal Place of Business Mailing Address
2651 N. FOREST, RIDGE BLYD. 2651 N. FORESY RIDGE BLYD. 2 4 03 3225
HERNANDO, FL 34442 HERNANDO, FL 34442 N
P v 5 A B
Suite, Apt. #. alc. Suite, Apt. #, elc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05 - 65683797 ) Not Appiicatle
Zp Couniry Zp Country 5. Cenilicate of Status Desired - $8.75 Additional
Fee Required
e . .6.. Name and Address.of Current Registered Agent L= = _ . =-= - 7._Name and Address of New Registered Agent.. _  __ __.

Name
SUAREZ, TROY E
2651 N. FORESR RIDGE BLVD. Street Address (P.C. Box Number is Not Acceptable}
HERNANDO, FL 34442

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X Signature, lyped or printed names af registerad agent and litle if applicatls, (NOIE: Hagisterscd Agent signature required when remnstating) DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.\'nancing o $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D [} Dalete TIME [ Change [} Addition
MAME SUAREZ, TROY E NAME
STREFT AUDRESS | 2651 N. FORESR RIDGE BLWD. STREET ADDRESS
CITY-ST-2P HERNANDO, FL 34442 CITY-$T-2IP .
TITLE D 7] Delete TITLE {JChange [ Addition
NAME SUAREZ, LYNN M NAME
STREET ADDRESS | 2651 N. FORESR RIDGE BLVD. STREET ADDRESS
CITY-§T-2P HERMNANDO, FL 34442 CITY-51-71p
TILE 1 Delate TILE [ Change [ Addition
~NAME . ——— e - HANE .
STREET ADDRESS STREET ADDRESS
CiTY-S7-2ZF CITY-5T7-21P
TITLE O pelete TIME [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE 1 Delete TILE ] Change ] Addition
NAME RAML
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP B CITY-ST-2IP o . S ) e J
TITLE O Delete TIME . [ Change  [] Addition
HAME . S NAME .
STREET ADNRFSS STREFT ADDRESS
" CnY-ST-2P CITY-§T-7ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an lhis report or supplemenial report is true and accurale and that my signature shall have the same legal effect ag it made under calh; that | am an officer or director
of the corporation or the receiver or lrustee empowerad Lo executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bluck 111
changed, or an an altachment with an address, with all other like empoweared.

LSIGNATURE:’%‘ % <. Qw—’x 3~23-oY 352-527- 7955

SIGNATURE AND TYRELDR PRINTED NAME OF SIGNING OFMREA PR DIRECTOR Dals Daytima Phona & J




