»
[

v 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # P04000148777

1. Entity Name
ROCK SPRINGS GOLF, INC.

03-07-2005 90283 022 ***150.00

Principal Place of Business

407 FERGUSON DRIVE
ORLANDOQ, FL 32805

Matiling Addrass

4071 FERGUSON DRIVE
ORLANDO, FL. 32805

o

66008635-— T T

LA

2. Principal Place ol Businsss. 3, Mailing Address
Suite. Apt. 8. exc. Suite, Agt. 4. etc. 01242005  Chg-P CR2EC34 (10/03)
City & State Cliy & State 4, FE| Numper Applied For
20181 0PY T
Zp Country Zip Country 8. Certificate of Status Desired [ fﬁ:ﬁm‘
8. Name and Address ol Current Registered Agent 7. Nama and Address of New Reg| d Agent
Name " T o R

_FUQUA.JEFFRY.B:  — .. i ——— e i e i - e

401 FERGUSON DRIVE
ORLANDO, FL 32805

Strest Address {P.0. Box Number is Not Acceptabke)

DRI

City

FL [ Zpo=e

8. The above named entity submits this statemenit for the purpose of changing its regisiarec office or regisiered agent, o doth, in the State of Florica. 1am familigr wilh, and accept

the obfigalicns of registered agent.

SIGNATURE
Sy

fedure, fyoed or prinied neme of regisiered agent and Kng il Appkcate. INOTE: Regiatons AGant BICture Feuisc when reintiaing) DATE
FILE NOWII FEE I5 $150.00 9. Election Campaign Financing $5.00 May 6o
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Addod 1o Feos
10 - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] oeets me [JChange [ Agdition
NAWE FUQUA, JEFFY B NAME st
STREET ADDRESS | 401 FERGUSON DRIVE STREET ADDRESS
cry-ST-2 ORLANDO, FL 32805 CITY-ST.2P
e D O peere TILE O Change [ Addiion
NAME -| FANT, JAMES H NAME
STREET ADDRESS. | 286 SADDLEWORTH PLACE STREET ADORESS
CITY=ST-27 HEATHROW, FL 32746 CrY-S7-2P
e . O Desete e OCrage [ Additon
NAME HAME )
SIREZT ADDRESS STREET ADDRESS
_|_cov-st-ae | CIFY-S5-2P R N R SO
me—— == - O Deles “mme Clomngs  [J Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
Iy -$1- 2P CTY-ST. P
WE O Deleze ME O crange [ Addition
RAME HAME .
STREET ADDRESS STREET ADORESS
coiry-ST-29 CAY-SI-BF
TmEe [ Detere e Qchre [ Awiton
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST.2p CATY-51-00

12. | heraby certify that the information supplied with this Fii
indicated on this raport or suppltarmental report is true an
of the corporalion or the receiver or truslee a
changed, Or 00 an aflachment with an addr

SIGNATURE:

does not qualify for the: exemption stated in Section t19.07(3)(i), Florice Statutes, | turther celify that tha information

accurata and thal my signature shall have the same lagal effect as if made under calh; that | am an officer or director
wergd 1o execute this rapor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
Lh all other Hke empowered,

D OR PRINTED MAME OF SIGNNG OFF IGER G DIRECTOR

Oale




