FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000008565-'r 03-21-2005 90107 007 ***150.00
1. Entity Name -
DIETRICH GOLF, INC.
Principal Place of Businass Mailing Address
1025 SIENA DAKS CIR 1025 SIENA QAKS CIR - 5 0 02 8 8 4 4
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T S IRCRER R DTARINITAY
Suite, Apt. #, etc. Suite, Api. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56 "2444‘45 g Not Applicable
Ze Country Zip Country 5. Cenfficate of Status Desired [l geae' ;esq 3?:;“"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIETRICH, SCOTT -
1025 SIENA OAKS CIR Street Address (P.Q. Box Number is Nol Acceplable)

PALM BEACH GARDENS, FL 33410

-

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agens.

SIGNATURE L
Signature, typad or priated name of registered agent and title il applicable. (NQTE: Registered Ageni signature requimed when renstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campa|gn F.mam:ing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . - QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P4 6 L O e e (I cnange [ Addition
NAME DIETRICH, SCOTT 1 NAME
STRELT ADDRESS | 1025 SIENA OAKS CIR ¥ STREET ADDAESS
cry-st-2p - | PALM BEACH GARDENS, FL 33410 CIEY-ST-2IP
TLE O pateie TME [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IF
TITLE ) M delete TITLE [] Change {7 Addition
HAME HNAME
STREET ADDRESS STREET ADDHESS
CITY -57-ZIP CITY-ST-2IP
TILE O pefete TITLE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP £ITY-ST-2IP
THLE O Delete TITLE [ Change (] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-21P
TITLE O Delete TITLE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

12. Ihereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; thal § am an officer ar director
of the corporation or the recaiver or lrustee empowerad 1o exacyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Blociy 11 if
changed, ar on an attachment wj addresg—wii all other ! empowergd. 5’6 7

-

SIGNATURE: FRESTDENT %/,5/*/05' S0/ ~ /28D

E AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOA Daytime Phone #




