FILED
2005 FOR FROFIT CORPORATION Apr 21, 2005 8:00 am

DOCUMENT # P04000112525 ecretary of State
1. Entity Name 04-21-2005 90251 009 ***150.00
STEPHEN'S GOLF INC.
Principal Place of Business Malling Address .
7818 HOLIDAY DRIVE . 7818 HOLIDAY DRIVE
SPRINGHILL, FL 34606 SPRINGHILL, FL 34606 5 00 4 1 B
R s | IlllﬂllilﬂlllllIllﬂIIIIIIIH]IIIIIllIIIIII]IIﬂIIIH]lﬂlIIIlIIIIIMIIl

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P . CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applieg For

P 7 / 704 2" Not Applicable
ap Country Zip Country ‘5. Certificate of Status Desired ] gg gfq:dr:d't"’"a'
8. Name and Address of Current Registered Agent 7. Nama &nd Address of New Reglstered Agent
Name

D'ACUNTO, STEPHEN J - -
7818 HOLIDAY DRIVE Street Address {P.0. Box Number is Not Acceptable)

SPRINGHILL, FL 34606

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed or pritad name of registamed agent and ttle f epplcable. {NOTE: Regratered Agert sxnatuce réqurad when renstatng) DATE
. . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. []  AddedioFees
10, OFFICERS AND DIRECTORS 1", : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Detete RILE O Chrange [ Addition
NAME D'ACUNTO, STEPHEN J NAME
STREET ADORESS | 6103 LYON RD. STREET ADORESS
CiTY.S1-2P SPRINGHILL, FL 34606 CITY-ST-2P
TiLE [ petete e Clcrange [ Adaition
NAME : NAME
STREET ADORESS : _y ) STREET ADDRESS
CITY-57-2P P CiTY-ST-7P
TILE C Detete TLE ] O thange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P -
e [ Detete TmE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CTY-50-2P
TLE O velete TME Ichange ] Addition
NAME AME
STREET ADDRFSS STREET ADDRESS
CITY-S7-2P CTY.ST-2P
ME O Delete N R O change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
Cy-S1-2P CITY-ST1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119, 0?53)(1) Florida Statutes. 1 further cenify that the information
ingicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director

of the cofporation or the receiver oLy ROpowgyed To execute, 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 wi e ed.

SIGNATURE:

7
A2 AL53-9500

L] Daytme Phona #




