2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000149820

1. Entity Name
CKC GOLF, INC.

ecretary of State

04-27-2005 90290 017 ***150.00

Mailing Address

140 CAMELIA COURT
OLDSMAR, FL 34677

Principal Place of Business

140 CAMELIA COURY
OLDSMAR, FL 34677

ARG ARV

2. Principal Place of Business , 3. Maijling Address G'

490 [rogemenn Frels | 4 Ho Aivgemson Cikels |

Suite, Apt. #: ete. Suite, Apt. ¥, etc. 04212005 Chg-P CR2E034 (10/03)
Ay & State  ,/, City & State 4. FEl Number Applied For
ﬁAL-m 444/&60/@ , F(, L} #A:Q(jafz_ , Fe 2o~ 88325 Not Applicable
gp ‘-fla 3 ( Gountry Zg) ‘f'% { Co{utmrys A 5. Certificate of Status Desired O ?ggig:’:;‘i"”a'
6. Name and Address of Gurrent Ragisterad Agent 7. Name and Address of New Registared Agent
Name
SPIARS, ROBERT C Streel Address (P.0. Bax Number is Not A Iy
treet rass (PO umber is Not Accepial r

140 CAMELIA COURT e BN o, B oele

OLDSMAR, FL 34677

S falm Horeee FL | %9%, g5

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or regis'ered agent, or both, in the State of Florida. | arm familiar with, and accept
. .
]

]

Signature, typed of printed nama of reqistered agent and tite if applicabla.

{NOTE: Regjicterad Agent sigriliture  quired whien reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

v

Trust Furd Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE O Detete e AREC D EMT [*tfange [ Addition
NAME NAME Rog@erer C. SP&hes .

STREET ADDRESS SRS | of Dedes R 56 emene Ciea (e

omY-SI-2IP CITY-ST-2PP AL HARKLoR , Fr  FYLRS

TILE [ Deiste nne [0 Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADORESS

CITY-57-2P CITY-ST- 2

TITLE [ oetete TIMLE [ Change [ Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CiY-$T- 21 CITY-ST-2IP

TITLE {1 Delete TINE [ Change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS |

cIry-ST- 2P CITY-ST-2IP

TITLE O oelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TILE O oelste TITLE R [0 Change [ Addilion
HAME NAME :

STREET ADDRESS STREET ADDRESS

CY-SI-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119,07(3)(i), Florida Siatutes. | further certify thal the information

indicated on this report or supplemnental report is true
of the carporation or the receiver o] lrustee smpow
changed, er on an attachmant withff an address,

SIGNATURE:

all ather like empowered.

Loseny Q. S‘Pm&

accurate and that my signature shal' have the same legal effect as if made under cath; that | am an officer or director
d 1o axecute this report as reguired by iZhapter E)7, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Trsfos $03 -9z, sns,

f AND TYPED OR PRINTED NANE OF SIGNING OFFICER OA RECTOR

Date Daytrne Phons #

smmrTn
/



