2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P03000133513

1. Entity Name
NORTH FLORIDA GOLF BALL COMPANY, INC.

ecretary of State

04-12-2005 90153 042 ***150.00

Principat Place of Business

815 BEACH BLVD
34
JACKSONVILLE BEACH, FL 32250

Mailing Address

815 BEACH BLVD
34

IACKSONVILLE BEACH, FL 32250

' LUU R

WAL W0 AL

2. Principal Place of Business 3. Mailing Address
S/5 BFACH L0, K¢ ZEACy BHD
Suite, Apt. #, etc. Suite, Apt, #, etc.
03662005 Chg-P CR2E034 (10/03)
ST Styre G-
City & State City & $tate 4. FEI Number Applied For
Tk swoviuz By | Tk movives (A, A | 200417983 Not Applicable
21;29 3250 Z"D”"g Ve 2'53 925 C% VA | & Ceriomoot siaus Desieo ] gg'zasq Addtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- i o — - - - - L= Name . . _ = . - . — e —— -
LEE, JUNGM _
815 BEACH BLVD Street Address {P.O. Box Number is Not Acceptabla)
#4

JACKSCNVILLE BEACH, FL 32250

City

FL l Zip Code

8. The above named entity submits thig statement for the purposs«f changing lts registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

Tevats, 7. LEE Ly —p &

the obligations of registered 2
SIGNATURE .. &

Sighatere, typett or pnﬂﬁ/m. u)dﬁ:-'ﬁwn il K appticatis.

(NOTE: Registered Agent signanue tequirad when reingtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 0 3 Delet TMLE [Jchange [ Addition
NAME LEE, YUM NAME
STREET ADDRESS | 815 BEACH BLVD., STE. 4 STREET ADDRESS
CITy-5F-2P JACKSONVILLE BEACH, FL 32250 CIFY-S7-2P
Tme D O pelate me [J Change [T Addition
NAME LEE, JUNG M NAME
STREET ADDRESS { 815 BEACH BLVD,, STE. 4 STREET ADDRESS
CITY-S§T-2P JACKSONVILLE BEACH, FL 32250 CiTY-5T-2P
e 3 belete Tme [ Chanpe [ Addition
HAME NAME
STREETADDRESS.{~ — —= o e e . e e e - STREEFADORESS | —— woma e —e e o = o - e e
CITY-SF-ZIP Cny-SE-2P
e [ beleta TTLE [ Change [ Additian
NAME MAME
STREET ADORESS STREEF ADORESS
CITY- §T-2P CITY-ST-2P
TmE [ Detete TME [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2F
THLE [3 Delete TME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

SIGNATURE:

4 r LEF GZtt-085

Daytime Phons &




