FILED
2004 FOR PROFIT CORPORATION Mar 15. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000120698 Secretary of State
1. Entiy Name 03-15-2004 90083 039 ***150 .00
FLORIDA PUTTING GREENS, INC.
Principal Place of Business Mailing Address
9275 CROCUS CT 9275 CROCUS CT ) el
FT MYERS, FL 33912 FT MYERS, FL 33912
T v 1A T
Suite, Apt. #, efc. Suite, Apt. #, ele. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0 3 3?@ &/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eae.ggx l‘:\i‘r“;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CHAMBERLAIN, ROBERT S: B . o : e i =
9275 CROCUS CT Street Address (P.0. Box Number is Not Acceptable)
FT MYERS, FL 33912
City FL I Zip Code

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

SIGNATURE
Sgnatwe, tyoed or printed nar e cf regsiered agend and Lie § applicablo. (NOTE: Regestered Agent signalura req.ered when reinstaling) I BATE
FILE NOWI! FEE IS $150.00 9. Election Cahpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TTLE D 1 perele TME ’ [Jchange ] Addition
FAME CHAMBERLAIN, ROBERT S NAME
STREET ADDRESS | 8275 CROCUS CT STREET ADDAESS
owy-si-zp | FT MYERS, FL 33912 civy-§1-2IP
TRE D [ Delete TTE Olchange [T Addtion
NAME CHAMBERLAIN, CAROLYN L NAME
STREET ADDRESS | 9275 CROCUS CT STREET ADDRESS
CITY - ST- 2P FT MYERS, FL 33912 CITY-ST- 7P
TNE [ petete TLE [change [} Addition
NAME NAME
STREET ADDRESS — ) ) STREET ADDRESS
CITY- ST ZIP b Tt T et T e Ry gl = e am e R . .
THLE O Delete TIE [ change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE O pelete TIE CIchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O perete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certity that the information supplied wi
indicated on this report or supo\ememal repor!
of the corperation or the rec
changed, or on an attac

SIGNATUR

thig filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | turther cerlify that the information
trje and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or directer
d, to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
mpowered,

\smnnruns AND TWEER Wﬁu’n NAME OF OFFICER OR Date Daytme Phonc #




