2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000105018

1. Entity Name

MILLICN DOLLAR GOLF, INC,

‘ANNUAL REPORT (AR)

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90007 042 ***150.00

Principal Place of Business

315 PLANT AVE
TAMPA FL 33606

Mailing Address

315 PLANT AVE
TAMPA FL 33606

3. Mailing Address

*MILLTONDOLEAR GOLF, INC.

I

I

MR

Suite, Apt. #, etc.

315 PLANT AVE
TAMPA FL 33606

TA"E ! El C E I 7 MOORE CR2E034 (11/03)
City & State ' City & State 4. FE! Number Applied For
32 009603 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent . _ e
- o - Name
| - STILES, MARY-ANN - S e e = = = e

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registerad agent.

SIGNATURE

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

Signanure. typed or prinied rame of registered agem and tile d applicable

(NOTE- Regisfered Agent signature requireci when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TME PRESIDEMT 1 Defets e - [ Change [ Addition
NAME PARRY BIEN SToC V™~ NAME

STREETADDRESS | (5302 Bufs tEy D STREET ADDRESS

CY-ST2P | g a0 £p 2364 T £ITY-5T-2IP 7

TILE Vice Pie 5 [ Delete TITLE [dChange [ Addition
NAME bojis RHEAME. NAME o

STREETADORESS | | €52 S 1SN 20D STREET ADDRESS

G-I |~ pacwiATE R L L 33764 CITY-5T-2IP

TMLE S‘G'_C_/T(Zé#s 7 ) © " O obelet TILE - - [ZIchange - [ Addition
HAME Bapper Smuti NAE ‘

STRRETADIRESS | G&4-GuaiS 4 D2 de Alite, -~ - —— —— STREET-ADDRESS- |- —= wr—-—e =+ —= - = — — e -
CITY-57- 2P £ITY-ST-2IP

TITLE 1 Dalate TOTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2 ) CiTY-5T-2P

TITLE [ Delete TMLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2P

TITLE O Delete TITLE [ cChange [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

changed, ot on an attachment with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

Barry BENSRA, PES 3oy

803 972475

RE AND TYPED OR PRINTED I“ME OF SIGNING QOFFICER OR DIRECTOR

Dare Dayume Phone #




