- FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

P SHSNEJZ"ENT #P04000012408 04-20-2005 90359 027 ***150.00
GILLIGANS CUSTOM GOLF, INC.
Principal Place of Business Mailing Address ,
1804 NOVA OR 1804 NOVA DR , 50041174
VALRICO, FL 33594 VALRICO, FL 33594
PP v VR AR AC AR TR R
Suite, Apt. #, etc. . Suite, Apl. #, etc, 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
AC- 0O b BYU3 Not Applicabie
ap Country o Country 5. Cerificate of Status Desired [ Eg;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIDWELL, MICHAEL B _ )
1804 NOVA DR ' =TT 0T | 'Street Address (P.O. aox Number is'Not Acceptablg)=—— —~ -—==-

VALRICO, FL 33594 !

City FL | Zip Code

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

SIGNATURE
Signiatre, typed or printed name of registered agent aad tite 1 applicabla. (NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS'$150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme Presideat O Dolte TE [T Change )KAUdilicn
NAME Michacel B Trdwell nAvE
SFREET ADDRESS tBoy MNove Ve STREET ADDRESS
eiry.ST-2p NMealtrice T 335494 CImY-S1-21P
e / [T Dekete TIILE Cichange (1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TE O petete THALE (1 change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cHY-S1-2P
TITLE O belete ME [ Change [ Addition
NAKE - e T . T A T T e -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TITLE £ pelete it . {JChange [ Addition
ME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY-5T-2P
TITLE 1 Deleta TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CITY-5I-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true a curate and th%: my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empow: todxecute thig re Firad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
i ] K

changed, or on an attachment with an address,
e f2 /05

smyﬂt AND TYPED OR FRINTED NAME OF su-.uymmss OR DIRECTOR ( Dats 4 / 4 GayumaProne s

SIGNATURE:




