FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000004989 03-18-2005 90052 042 ***150.00
1. Entity Name
EXECUTIVE GOLF CARTS, INC.
Principal Place of Business . Mailing Address
1006 SE 4TH PLACE 1006 SE 4TH PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
ita, - #, . ite, Apt. #, 3
Suila. Apt. #. otc Sule. Apt. #, et 03122005  Chg-P CR2EC34 (10/03)
City & State . City & State 4. FEI Number Applied For
20-0572144 Not Applicatle
Zip Country Zip Country " : $8.75 Additional
_ 5. Centiticate of Status Desired a Feo Required
&. Name and Address of Current Regiatered Agent 7. Nams and Address of New Registered Agent -
i Nama
HAYES, MICHAEL G
1006 SE 4TH PLACE Sireet Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33990
City . FL 2Zip Code
8. The above named entity submits this statament lor the purpose of changing its registared office or registered agent. or both, in the State of Florida. 1 am familtar with, and accept
the obligations of registered agent.
SIGNATURE : .
P _ Signature, typed or printed name of registared egent and title If applicatle. h(_l!C‘}T_E: Hyn%s:u-d.}\gml ll_unduru n:qwudmn n:insta!ngl o o _ DAIE_
L] ey
FILE NOWII! FEE IS $150.00 9. Elsction Campa‘sgn Flinanc‘:ng S, $5.00 May Be
° After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ) T OFFICERS AND DIRECTORS C 11, - - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 7 pelete TILE [0 Ctange [ Addilion
NAME HAYES, MICHAEL G NAME
STREET ADDRESS | 1006 SE 4TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CITY-ST-2P
Tme O Gelete TMLE : DOcrange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE O oeete - TME O change [ Addilion
NAME = . . | . —— - Cm———— o JBoNAME —_ - — e~ m—— e - -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete ©f TME [ Change  [J Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TME C Delete Tne O crange  [J Addition
STREET ADDAESS STREEF ADDRESS
CiTY-ST-2IP - - - - ’ CITY-ST-71P .. e e e . X
TME o T “Ooeee ™  Jme —— |-t =7 . =~ =+ " [jchange - [J Addition
NO\ME‘ . -‘ . - -3 --‘7 .- - 1 N i o P . ] NAME .-_i v
STREET ADDRESS ’ s T4 T, 2om el STREET ADDRESS AL
CITY-51-ZP- « - e . .. . oo ee - [f CITY:ST:2IP L. . . - S
12. |.hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my nagha appgfars in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empoyergd.
SIGNATURE: teHac, LS 30K
SIGNATURE AND TYPED OR PRI m/:{ Phone #

M. In 3 o 3 ——t I
LIV T Vs Hdy oo, F.chl.uclll_



