* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am

DOCUMENT # P03000154288 cretary of State
1. Entity Name 09-08-2004 90117 012 ***550.00
FLORIDA GOLF MARKETING INC.
Prir.cipal Place of Business Mailing Address
604 COUNTRY LANE NE 604 COUNTRY LANE NE
WINTER HAVEN, FI. 33881 WINTER HAVEN, fL 33881 _
RIS s G A O
Suite, Apt. #, etc. Suite, Apt. #, efc. : 08262004 Chg-P CR2E034 (10/03)
City & State City & State ' FEI Number Applied For
0[ % %QS Not Applicable
e Country Zp Country 5. Certficato of Status Desiad [ f‘ggfq ;‘r’:d"ﬁ""al
o .. 6. Name and A of Current Registered Agent - _ . . 7. Name and Address of Now Reglistered Agent .
Name
gg;NCEé&?qﬁ'ERzHL:NE NE Streat Address (P.O, Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regls:ered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
,'m,wuwmuwmwﬁmnm, ™~ (ND‘IE mﬁwwwﬂdmmi . ¢ DATE
B s - N Cs T oL T - 1 R L . .
"FILE NOWI FEE IS $5650.00 * 9. 'Election Campaign Financing $5 00 May Be - - -
" Duo by Septomber 8, 2004 Trust Fund Contribution. O  Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 3 Detete TIRE [Jchange [ Addition
NAME 'STINE, JOSEPH A - NAME )
STREET ADDRESS | 604 COUNTRY LANE NE -l STREET ADDRESS -
CITY-5T-2P WINTER HAVEN, FL 33881 .Gy -ST-21P
TIMLE o O oelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P cny-sT-2p
TmE [ peiete TMLE [ Change [ Addition
wme O NAME
STREETADDRESS |_ _ . o Coee. STREET ADDRESS . e e
CITY-ST-2P CTY-ST- 2P
ME ’ O Detete me O Ctange [ Agdition
NAME 2 NAME
o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2P
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-3T-2IP o CiTY-§T-2P
Tme o O Dette me Clcrange L Addiion
NAME o . _ NAME -
STREET ADORESS .- y © | STREET ADDRESS - )
CTY-ST-TP = |nes of : CITY-ST-BPp

- 12. | hereby Cerfify tHat the infamhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further Gertify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
~of the corporation or the raceiver or trustas empowered to exacute this report as requnred by Chapter 607, Florida Sta.tu':es and that my name appears in Block 10 or Bloek 1if

changad. or on anattachmenr\th an address, with.all other likg empowerad, A Uq ,% Q O q % (077 ).C] 5 l 6{1 ’

- SIGNATURE:
. - . W O DIRE: Diaytrme Phona #
R




