2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~

DOCUMENT # P04000091337

1. Entity Name

IMPULSION GOLF, INC.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90071 036 ***150.00

Principal Place of Business Mailing Address 9 U U 3 l “1 5
7051 WHITNEY ASHTON LANE 7051 WHITNEY ASHTON LANE
ZEPHYRHILLS, FL. 33544 ZEPHYRHILLS, FL 33544
T s RS LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number X Applied For
d0-[1R9 873 Not Applicable
i Country Zp Country 5. Cartiicato of Status Desied ~ []  $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Narme o
POLCE, TIMOTHY
7051 WHITNEY ASHTON LANE Street Address (P.Q. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33544
City FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agem, or both, in the Siate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE '
*. Signature. typed o printad name of regestared agent and litle if applicabla, (NDTE: Regiiersd Agent signatura requirad when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE PD O peete TITLE O change ] Addition
HAME POLCE, TIMOTHY NAME
STREET ADDRESS | 7051 WHITNEY ASHTON LANE STREET ADDRESS
omy-st-2p | ZEPHYRHILLS, FL 33544 CITY-sT-2P
TLE STD [ Delste TE [ Grange  [] Addilion
NAME BENDER, FRED NEME
STREET ADDRESS | 7057 WHITNEY ASHTON LANE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33544 ciy-ST- 2P
TITLE Vo 3 Delete TIME [dcChange [ Addition
NAME i SLAZINSKI, JAY ) NAME
STREET ADDRESS | 7051 WHITNEY ASHTON LANE STREET ADDAESS -7 I
CITY-ST-ZP ZEPHYRHILLS, FL 33544 CITY-5T-Z1P
TIRE 1 Delete TIMLE [ Change [ Asdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZIP ‘ Ciry-s1-2P
TMLE [ peiste TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIME : [ Detete TINE O change [ Addilion
NAME ¢ HAME
STREET ADORESS STREET ADDRESS
ciry-s1- 2P CrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
accurata and that my signature shall have the same legal effect as #f made under cath: that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with all other like empowsred.

SIGNATURE:

.

2/23/os

SIGNATURE AND TYPED OR ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




