FILED

Apr 27,2005 8:00 am
2005 FOR PROrTT CoREORATION ccredary of State

DOCUMENT # P03000105018 (04-27-2005 90283 037 ***150.00

1. Eniity Name
MILLION DOLLAR GOLF, INC.

Frincipal Place of Business Mailing Addiess Q““ B 3 3 l‘ q

15302 BURSLEY DRIVE T AVE
TAMPA, R 33647 TAMPA, e ae

e S — (MR R Aa AR

| 5302 Buestisy D2
Surte. Apl. #. elc, Suite, Apt. #, etc. 04042005  Chg-P CR2E034 (10/03)
City & State City & Stae 4. FEi Number Applied For
Tﬁ—m [ A 32-0096403 Nol Appficable
2ip Country Country - R . " $8_75 Additional
33‘9 !.{ /’ L( S 4 5. Certificate of Slatus Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STILES, MARY ANN
315 PLANT AVE Sireet Address [P.On. Box Number is Not Accepiable)

TAMPA, FL 33806

City FL I Zip Code

8. The above named entlly submits this statement for ihe purpose of changing its registered office or registered ageni, or botn, in the Siate of Floriga. | am {amiliar with, aad accept
the obligations of registeted agent

SIGNATURE
Sipnaha, typed or preted aama of regusterasd Agent A tie § appicenia, {NCITE: Regpostened Agert agpiatume cerueed wheh: rensiaten)} DATE
FILE NOW!! FEE IS $150.00 9. Eieciion Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conlribuion. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TnE p 7 pelee Wilk [ Crange [ Addition
NAME BIENSTOCK, BARRY HAME
STREET ADORESS | 15302 BURSLEY DR STRIET ADDRLSS
orTY-5T-2P TAMPA, FL 33647 . Y51 71P
ILE v 3 Deleee L [JChasge  {] Acaition
NAME RHAME, WILL . HAME
STALET ADORESS | 19029 US 19 N#20D STRACT ADDAFSS
CiTY-SE-ZiP CLEARWATER, FL 33764 OITY-Si- 7P
TRE ST () Deleta TRE [Jcrange ] Actition
NAME SMITH, BARRET NAME
STHEFT ADDRESS | B804 GUISANDO DE AVILA STREET ADDRESS
CHY-ST-TP TAMPA, FL 33613 CITY-ST-ZP
HRE [T petere TIE [Ocrange ] Acdition
NAME NAME
STREET ADDRESS SIREET AIDRESS
CITY-5T-2P CITY-§T-7P
e  petere TIMLE ~ [JCnange ___ [ acdnion
HANE NAME T
STREET ADDRESS STALET ADDRESS
CITY-S7-TP CmY-§T-20
HTLE 3 Detete T (Jtrange [ Aotion
NAME NAME
STREET ADDAESS STREET ADDRESS
olTy-sT-2P CIY-§7-Z°

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Floriaa Statstes. ( further cenify that the infarmation
indicated on s repost or supplemental report is true and acourate and thal my signature shall have the same jegat! effect as if inade under oath; that {am an officer or director
of the corperation ar the 1eceiver or rusiee empowered to execuie this repor! as recuired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

Taltoilerlike empowered.,

changed, of on &n e.wy‘?m with an addre:
)
S!GNATURE”_{ e »/ L/ BAzRY iz nsTo < B, At Fil 772 7071

SIGNATWAE AND TYPED OR T RINTED RAMWE OF SIGHHG OFFICER DR DIRECTOR Ceyime Fhons &




