FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000102954 07-28-2004 90019 006 ***150.00

1. Entity Name :
R.P.D. GOLF INC.

hl

Principal Place of Businass Mailing Address g
11438 CLAYMONT CIRCLE 11438 CLAYMONT CIRCLE aq“b3545
WINDERMERE, FL 34786 WINDERMERE, FL 34786
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City & Stale City & State 4. FEI Number Applied For
2(~007i5¢S Nat Applicable
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6. Nama and A of Current Registered Agent 7. Name and Address of New Registored Agent
; Name ~ -
FRANK,DENNISR __ . . . . | reesk R. OEnpas
11438 CLAYMONT CIRCLE - " Strest Address (R.0. Box Nufnber is Not Acceglable) .~ "~~~ — T I
WINDERMERE, FL: 34785 e N Rutied AV DR
R CleRmomt
Ci . Zip,Cod
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8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Forida, | am familiar with, and accept
the obiigations of rogistered agent.

K. M 7-23-04d

{NOTE: Regisiantd Agenm signature retrared when reinstating)

e N&ﬁlﬁ: IS $150.00 9. Election Campaign Financing $5.00 MsyBe | In accordance with 8. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution, [ AddedtoFees corporation did not recelve the prior notice.
10, : OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TILE P 7 Detete e r ] R Ctange  {] Addition
NAME DENNIS, FRANK R NAME Ferwk *%;PA ':1“5 bE
SIREET AOORESS | 11438 CLAYMONT CIRCLE smectooness | 153 N A
orv-si-p | WINDERMERE, FL 34786 CiTY-5T-2° Cle@iow % $l. 37 1
3 v : [ peite e v . ) Alrarge [ Addition
AN DENNIS, CONNIE M NAME compiE M- DEnNIS
STREET ADDRESS | 11438 CLAYMONT CIRCLE smeraoEss [ (53 A Andier Mils P&
Ciiy-51-ap WINDERMERE, FL 34786 cHY-Si-ap CIYSRmop A 'S L 3 4’7| !
e . ] Delete TME Olchange [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP r—— T g x i - ittt gt it e s W OB TP s e e et i sk et e AT e - . —
TLE 1 Detete T {JChange  {J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
LiTY- S1-71p CITY-ST-2P
THLE ' ) ] Delate TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-217 CriY-5T7-21P
TIME ] pelete TAE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY- 51-2P CITY-SI-2P

12. ! hareby certify that the'information suppilied with this lgl:‘lg does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal efiact as it made under oath; that | am an officar or direcior
of the carporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: \- 7-23-04% 352-394 - 4427
Date Daytime Phone #
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