2004 FOR PROFIT CORPORATION
ANNUAL REPORT

[

FILED
May 12, 2004 8:00 am
Secretary of State

1. Enlity Name

DOCUMENT # P03000145399
MCKEITHAN GOLF MANAGEMENT, INC.

04-26-2004 90548 007 ***150.00

Principal Placg of Business

3309 CAVERNS RD

MARIANNA, FL. 32446 LS

Maziling Address

3309 CAVERNS RD
MARIANNA, FL 32446

2, Principal Place of Business

3. Mailing Address

T

JHAmAmERD

Suite, Apl. #, elc. Suite, Apt, &, etc. 04152004 Chg-P CR2ED34 (10/03)
City & Stats City & State 4. FE! Numper Applied For
R J-g A1 9272 Not Appilcable
e Gauntry & Counry 5. Cortficata of Stawwe Desind [ g:-gfq Addional |
6. Name and Add of Current Reglsterad Agent . 7. Nama and Addross of New Reglatered Agent
Name
MCKEITHAN, LARRY J i
3300 CAVERNS RD - — — [ “Street Address (P.00. Box Numbar is Not Accaptable) ™ — — - -
MARIANNA, FL 32445
City FLE” Cadea

- the obilgations of registared agent.

SIGNATURE _

8. Tha above named enlity submits this statement for the purpose of changing ite reglstered office or registorsd agent. or both, in the State of Florida. | am fanviiar with, and accept

, Surmhers, 1040 i prirtd name of iegrzered atonl A o f applicable.

FILE NOWTH FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

{NOTE: Ragizurat AQont Horadus QUG wihan s8irstaing) CATE ,
B. Election Campaign Financing $5.00 May Ba
Trust Fund Cantribution. Added 10 Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11

TLE P {J Deiete e Otnange [ Addition
NAME .} MCKEITHAN, LARRY J NANE

STREET ADORESS | 3308 CAVERNS RD STREET ALDRESS

CiTY-S1-2P MARIANNA, FL 32446 v Zgt.

HILE SEC C3 Dolete uns O crangs [ Addition
NAME MCKEITHAN, BRIAN NAME

STREET s00RESS | 3308 CAVERNS RD STREET ALDRESS

Y -ST-DP MARLANNA, FL 32448 CITY-S7. 2P ) R
e [ Deteta TRE I thange £ Adgitlon
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2P CoIrY-ST-21IR

mE — - 3 Detete TE — . _ Dowme  Oaggion )
HAME HAME

STREET ADDRESS STREET AQDPESS

Y- S7- 2P orY-51-29

me O peee TIE O change [ Addiion
NAME NAME

STREET ADORESS | _ STREET ADCFESS

oavY-s0.ap CITY- 5T-2P

TE : 0 pelete TLE DOchange T Addition
[T S - NAME - CoT T
STREET ABDRESS STREET ADDRESS

{ITY-5T.20 <7 CATY-S1- 20

L

SIGNATURE: X

12. 1 hareby ceftify Ihat the inforfation supptied with this filing does not qualily for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | furthet certify that the information -
indicated on this report or supplemental repart is true and accurate and that my signalura shal! have the same fegal i
of the corporation o the racahvar of lrysiee ampowared to executa this repon as reQuired by Chaptar 807, Florlda Statutes; and that my name appears in Block 10 or Block 15 1f
changad, o on an allachment with an addiess, with ;I]_,

AHRRY 5 MC

powsrad,

cfiect as if made under oath; that | am an officer or directar

FE50 4g2 4257

HIMATURE AND,

OR PRINTED NAME OF SIONG OFFICER OR DIRECTOR

Y-az0Yy

Dargtirm Prong #




