FILED
2005 FOR PROFIT CORPORATION Apr 29. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P03000111661 ecretary of State
04-29-2005 90268 031 ***150.00

1. Entity Name
GREAT AMERICAN GOLF CARTS, INC.

Principal Place of Business Mailing Address
4162 NEWLAND STREET 4327 S HWY 27
CLERMONT, FL 34711 CLERMONT, FL 34711

A

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==Toper AoRTeaFr

B86-1084776 Not Applicable
5. Ceriificate of Stetus Desired (] ?g-;fqm‘b““‘

6. Name and Address of Current Registered Agent

o1 SOUTHRALL LANE sTE 400 —— —— — - — |- —————DO. NOT WRITE_
MAITLAND, FL 32751 lN TH'S SPACE

8. The above named entity subrmits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printsd name of registernd agent and lua if applicable. (NOTE: Regristerad Agent s requred whan DATE
FILE NOW!! FEE. IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. ‘ -~ OFFICERS AND DIRECTORS [
TMLE ‘D -
NAME FLOOD, BARRY A

STREET ADCRESS | 4162 NEWLAND STREET
CITY-§T-2P CLERMONT, FL 34711

TLE D

NAME FLOOD, PATRICIA J

STREET ADDRESS | 4162 NEWLAND STREET
CITY-$7-2P CLERMONT, FL 34711

TITLE PST
NAME FLOOD, THOMAS B

STREET ADORESS { 4162 NEWLAND STREET
CITY-51-2P CLERMONT, FL 34711 DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-§7-2P

TITLE

HAME

STAEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS*
CITY-§T-7P

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119, 07&90) Florida Statutas. | turther certify that the information
indicated on this report or supplemental report is trye afitl accurate and that my signature shall have the same lagal effect as il made under oathy; that | am an officer ar director
of the corporation or tha receives-gtrusiae empeiey eC’Ul5 this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed ar on an attachiparit w j o empowered.

SIGNATURE Dty T Wortbs N

ED OR PRINTED NAME OF SIGNING OFFICEN O DEIRECTOR Daytime Phone #




