2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # PO3000116658

1. Eality Name
PENNOCK GOLF, INC.

Prncipal Place of Business

2570 JOE ASHTON RD
ST AUGUSTINE FL 32092

Mathing Addrass

2570 JOE ASHTON RD
ST AUGUSTINE FL 32092

2. Pringipal Place of Busingss

3. Mading Address

Sule, Apt #, et

Swate, Ant ¥, elo.

FILED

Feb 09, 2004 08:00 AM
Secretary of State

I

AR

JIAMHLVAEY

MOORE CR2EN34 {11/03) _.

City & State City & State 4. FE} Numbar ) [=E] Apphed For
{7 ot appticatte
Z Country Z County - tional
0 auntty P iy 5, Certificate of Status Desired |1 $8.75 Additional
Fee Required
6. Name and Address ot Current Registeraed Agent 7. Name and Address of New Registered Agent
Name ’ ) N

PENNOCK, MIKE

2570 JOE ASHTON RD
ST AUGUSTINE FL 32082

Strest Address {P.0. Box Number is Not Acceptable)

City

FL i Zip Code

8. The abowve named entity submils this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Roride. | am famikar with, and accept
1he ooligations of registered agent, '

SIGNATURE

Sigratury yped oF prrded name of regrstared agont andt nile ! appbcRoly

(NITE Regesiaved Agent signzaiine reguirsd ahon reinstatingy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Peyable {e Florida Department of State

9. Election Campafgn Financing
Trust Fund Conbribuion.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 18
TE D T S peiste TITeE - O Cenge L] Addition
svaE PENNOCK, MIKE ML L00005D4 1866

STREET ADDAESS | 2670 JOE ASHTON RD STREET ADDRESS 0771 {1,;‘04__8&:18 i~rne iz .
ov-si-zp ST AUGUSTINE FL 32082 £ITY-ST- 7P ¢ 150,00

it 73 Delete it M Crangs 1 Addition
HANE NASE

STREEY ADERESS SIRFET ADDRESS

CHTY-5T-IiF Iy -5 1

HIE [ Detere THLE ) DIchange [ Adion
HAME MAME

STREET ADDRESS STREET AQDRESS

LY. ST 2P CITY-ST- P

TRE 3 Delete THLE T Tlohange [ Addtion
NAME I HAME

STREET ADDAESS STALET ADDAESS

oiny-gy. 2P CIRY-ST-Zjp

BIE O pelete WL Cichange [ Addition
NANE HAKE

ETREET ADIRESS SIREET AODRESS

CFY-57-0P €TV - ST 2P

TRE 1 Detete TTE - [ Change L) Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P QIFY- 5T- 2P

12. { hersby certify that the information supplied wih thus filing coes not qualify for the exempiion stated in Section 11 9.0753)(3), Frorida Statutes. § funther cerdify that the information

indicated on this report or supplemental report 1s true and aggurate and that my signature shall have the same legal e
of the corporatan or the recoiver or trustee empowered 1o execuie His report as re:
changed, of on an attachment with an a

e

Foer Na ORINTED NARKE OF SIENING OFFICER AR GRREnTaR

SIGNATURE: ¢

cddrass, with

/ﬁ

they like empowered.

Wr‘/:f ¢ /(ZN/»M/& 7

] iact as f made unger oath, that | am an officer or director
quirad by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 i

@) gag—

4957

oy AT 5




