2005 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P03000144482 Secretary of State
1. Entity N .

Entty Name : Qe 02-09-2005 90046 034 ***150.00
FLORIDA GOLF CARTS OF TITUSVILLE, INC.
Principal Place of Business Mailing Address
3722 S HOPKINS 3722 S HOPKINS ’ " Eaaded & J
TITUSVILLE FL 32780 TITUSVILLE FL 32780

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number . Applied For

SO~ 0526593 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gg&?;:ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEIDNER,; TIMOTHY "J i T —

3722 S HOPKINS Street Address (P.C. Box Number is Not Acceptable)

TITUSVILLE FL 32780

City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, lyped of printed namg of rpgrstered agant and ulle it appkcabk {NOTE Reagistered Agenl signalwie requied when teirstating) CaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 114

[ pesete 1L [Jchange [ Addition
NAME WEIDNER, TIMOTHY J NAME
STREET ADDRESS | 3722 S HOPKINS STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32780 ’ CITY-ST-ZIP
TITLE »] [ Delete TILE [Jchangs ] Addition
NAME WEIDNER, NANCY B NAME
SIREET ADDRESS (3722 S HOPKINS STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CHFY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ _ N sTREET ADDRESS ) . ) .. .
Ty e - ; ) T Y owvesie [ ' ”
THLE O Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7F | CITY-ST-2P
TITLE O Delete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CIIY-ST-2IP CHFY-ST-ZIP
WILE [ pelete TITLE O change [ Accition
HAME MNAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP EITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addrass, with all other like empowsred.

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




