FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000091308 04-27-2005 90304 012 ***150.00
1. Entity Name
GOLF & MORE, INC.
Principal Place of Business Mailing Address
1106 DLEMONTE STREET /MO o b cuonas sTReT Deieon Fe
NORTH PORT, FL 34288 NORTH PORT, FL 34288
R s G DA RA N R

Suite, Apt. #, elc. Suite, Apt. 4, elc. 04222005 Chg-P CR2E034 (10/03)

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

Qo -7339 &o? 9/ Not Applicable
& Country Zip Country 5. Certificate of Slatus Desired O ?g'gi l’:?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
R ROSEM Addres NAme Sirest Address (P.0. Box Number is Not A ble)
1106 DLEMONTE STREET Irest Address (P.O. Box Number is Not Acceptable
NORTH pocR)T, |:L8342E83 CHhAAFE M/y —> [ Dty  DEL MoAte S)‘/&_‘!& 7
N City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- <

s

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applcable, {NOTE: Registered Agent slgnatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinanc‘ll'lg $5.00 May Be
~  After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
THLE [ pelete TIMLE AL g;’;df/l}" O change B Addition
HAME NAME Aose 1 f Ex /
STREET ADDRESS STREE ADDRESS | /s 00, 1N &/ MO e SFAce
CITY-ST-7P CITY-8T-2P Nop b fort, [fL F4XEE
TITLE [ polete TITLE [ Change [T Addition
NAME % NAME
STREET ADORESS STREET ADRESS
CITy-ST-2iP CITY-ST-2IP
THLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-ST-2IP CiTY-5T-2IP
TITLE O peste TITLE [C) Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2ip
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TIME 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CHIv-S81-2P

12. | hereby certify that the information supplied with this Iiling does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that 1he information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: e M /4{/ Y. 9005 T F-sy XS

SIGNATURE AND TYPED OR PHIN‘I:fD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




