FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000085587 Secretary of State
1. Entity Name 02-10-2005 90058 044 ***150.00
D & P GOLF DISTRIBUTORS, INC.
Principal Piace of Business Mailing Address
6510 US 27 NORTH . 6510 US 27 NORTH Jau¢
SEBRING, FL. 33872 SEBRING, FL.33872 ) ; 5 U U 153
il‘

2. Principal Place of Business 3. Mailing Addrass “I

Suite, Apt. #, etc. Suite. Apt. #, ete, 01062005 Chg-P ' CR2E034 (10/03)

City & State City & State 4. FEI Nymber Applied For

q ‘D. JS’Q , [#) q Not Applicable
Zip Country Zp Couny 5. Certificate of Status Desired m) feae zesq":g:dm"a’
6. Name and Addross of Current Registered Agent 7. Name and Addreas of New Rogl: d Agent
- . - Nﬂme
DEAN, JOHN C -- = -
6510 US 27 NORTH Strest Address (P o Box Number is Not Acceptabte) -
SEBRING, FL 33872
City FL | Zip Code

8. The above named emlty submits this statement for the purpose of changing s registered office or registered agant, or beth, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signaturg, typed or prinsd Aame of regs agend end tin it } {NOTE: Ragistarad Agert signatung requinad when peinsiating) . DATE
FILE NOWIN1 FEE 18 $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. ] Added to Foos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O etz TMLE [ Change ] Addition
NAME DEAN, JOHUNC NAME
STREETADDRESS | 6510 US 27 NORTH STREET ADDRESS
Ciy-S1-2P SEBRING, FL 33872 CiTY-51. 0P
TME DST O delets "N e O change [ Addition
RAME PATARINI, VAL R I} NAME
STREET ADDAESS | 104 INGLIS WAY STREET ADORESS
CrrY-ST-1P WAUCHLULA, FL 33873 CIY-51-2P
TME ' O Deteta THLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zP e - -— C = e pomyesime- | . - ) L ]
THE [J Deteta TMLE (] Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-S7-21P
TME 3 Deleta THE Ochange  [J Addition
RAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-7P CIEY-51-2P
TRE [ Detete TILE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
Y- ST-2P CIY-57-2P

12, | hergby certify that tha informaticn supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | turther certify that the inforrnation
indicated on this rapert or supplemantal report is tue and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am en officer ar director
of the corporation or the receiver or frustas empowerad to axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with en address, with all other like empowered.

SIGNATURE:
L

Vighs _s43: 3854

NAME OF SIGMING DFFCER OR DIRECTOR




