2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 27, 2004 8:00 am
Secretary of State

WELSH, TIM }
15350 KILBIRNIE DRIVE
FT. MYERS, FL 33912

DOCUMENT # P03000109199 05-27-2004 90017 041 ***150.00
1. Entity Name :
THE GOLF LEARNING CENTER INC.
Principal Place of Business Mailing Adcress A1 EENHEL
15350 KILBIRNIE DRIVE 15350 KILBIRNIE DRIVE
FT. MYERS, FL 33912 _ FT. MYERS, FL 33912
s LR E R A TR
A380Techshe Blyd) "
sa'i'frg"' e“;?’ Sule, Apt. . etc 05242004  Chg-P CR2E034 (10/03)
“ ity & State ; ~ City & Stale 4._FE| Number s Applied For
’FZ myees LC 20-03087100 Nol Appiicabie
" 3 . - - —
5%%7/ 7_’ w Zp. — oo f . Counlry -~ "|”5. Certificate of Status Desired~ [ gg'gilﬁ:’:é"ma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.0. Box Number is Not Acceptable)

City

. FL J Zip Code

-

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigrature, typed or‘ﬁrimed name al‘réﬁswed‘#ﬁenl and

fitle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $550.00
Due by September 8, 3004

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fegs

of the corporation cr the recsiver or tr
changed, or on an attachment i

SIGNATURE:

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSD - ] Delete TIME 3 change [ Addifion
NAME WELSH, TIM : NAME
STREET ABDRESS | 19350 KILBIRNIE DRIVE STREET ADDRESS
CITY-57-2P FT. MYERS, FL 33912 Clyy-ST-21P
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
(L e | o - - o [Jpatite —§ TME~" =~ 7| = =t . [ Changé ~"[]‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [T Detete TMLE O Change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIeE [ Detete TILE [ Change £ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-§T-2P CHY-ST-21P
THLE OJ Delete TILE [ change 2] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-§7-ZP CITY-ST-2P
does ngt qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

12, | heraby certify that the information supplied with this ﬁh’ng
indicated on this report or supplemental reporl js true and accurfife

hat my signature shall have the same legal effec! as if made under oath; thal | am an officer or director
'eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phone #




