2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 04,2005 8:00 am

DOCUMENT # P04000134683 ecretary of State
!- EntlyName ] 04-04-2005 90065 026 ***150.00
GOLF AWAY AMERICA, INC. e '
Principal Place of Business Mailing Address
756 26TH AVE. NORTH 755 26TH AVE. NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For
'-“ - 3”09-35 l Not Appiicable
Zie Country Zp Country 5. Certificate of Status Desired O ?i';zn‘;:‘:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Lt Name . 7
;gg ggTAl:i (I\F\‘/;EGN%RT‘I'; Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
. City ~ FL l Zip Code

8. The above named entity-submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
S an
SIGNATURE : ‘

Signatura, typed of printed name o ipgisierad agent and Lile it applcable {NOTE Registared Agent signatura iagquired when sinstating) DATE
i L.

15:5150.0(
<7 After May 1, 2005 Feo Wil Be $550.00:-
Make Check Payable'to lo [tmept_q Stat

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Detete THLE ] Change  [7] Addition
NAME FRANCA, CRAIG F NAME ‘
STREET ADDRESS | 755 26TH AVE. NORTH . STREET AGDRESS
Ciy-57-2P ST. PETERSBURG FL 33704 CITY-57-21P
TITLE 7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
ITLE . - O peleta - ITLE Clchangs [ Addilion
NAME NAME
STREET ADDRESS STREER ADDAESS _ — e
CITY-ST-2P - T CIFY-S1- 2P s T T T o
TLE [ pelete 1MLE [Ichange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST. 2P
TITLE [ Delate TILE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-51-2P
HRLE 1 Defete TITLE [Jchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ory-st-7p

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivger trustee empafiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen *an address/ith all other like empowered.

SIGNATURE: o~ CRAIG ¥ FRANCA  3[3a9|65  727-512- 6155
unE7fn nt?lun PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytrme Phone ¥

i




