2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000099504

1. Entily Name

KART 'N' KOURSE GOLF, INC.

Principal Place of Business

9400 SOUTH OCEAN DRIVE #7048
JENSEN BEACH, FL 34957

Mailing Address

9400 SOUTH OCEAN DRIVE #7048
JENSEN BEACH, FL 34957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

AV ACA

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90224 021 ***150.00

- e - = ma o

LT

04212004 Chg-P CR2EQ34 {(10/03)
City & State City & State 4. FE! Number Applied For
. O[ -0 47 Not Applicable
Zip Country ap Couniry 5. Certificate of Slatus Desired 3 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reuistered Agent

DVCORAK, THOMAS W

50 8.E. KINDRED STREET
SUITE 107

STUART, FL 34994

oY, Themas. (1)

ﬁtreet Ag)gs P.O. E‘:z): Number is -IE)PCC\'%IE;/.

St fL

FL 568/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1amlllar with, and accept

the obligations of registered agant.

£ lered agent and

TrEluie, lyped o printed name of red

title if applicable.

(NOTE: Registared Awrlt signatura requited when reinstating)

FILE NOW(!! FEE IS $150.00
After May 1, 2004 Fee will be $§550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE [ Delete TITLE ?STD [ change A Addition
WE N

e A Renddll 5.Unec

STREET ADDRESS STREET ADDRESS . rfny S it OCETN n o -10'45

ore--ar oS- [ ensen eeadn,FlL. 34451

TLE [T Delete TILE I change  [] Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY - ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-$T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Giry-S1-21P

TITLE [ pelete TITLE T Change [} Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-21P

TTRE O pelete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

indicated on this report o supplemental report is truve and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowerad 10 execule 1Nis report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowerad.




