LV

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P04000153327 ecretary of State
1. Entity Name .« =" 04-20-2005 90337 008 ***150.00
S & T WINNING GOLF, INC.
Principal Place of Business Maifing Address
327 HINSDALE CR. 327 HINSDALE DR. QUURUUYS
DEBRAY, FL 32713 DEBRAY, FL 32713 T ’
A sy UGS RSV R N SO R
Suite, Apt. #, atc. Suite, Apt. #, stc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number |Applied Far
20- 1890631 Not Applicable
Zip Country ap Country 5. Centificate of Status Dasired O ?ggfq :ix’m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B ) Name
| TEJCHMAN, WALTER A . T TR yy——

327 HINSDALE DR.
DEBRAY, FL 32713

Street Address (P.Q. Box Number is Not Acceptable)

City FL | 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 obiligations of registerad agent,

SIGNATURE
Signature, typed o priniad name of registared agent and title i appleabla_ {NOTE: Begistived Agent signahura requaned whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo wil! be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E ‘PD O pelete TME [J Change  [T] Addition
NAME TEJCHMAN, WALTER A NAME
STREET ADORESS | 327 HINSDALE DR. STREET ADDRESS
CITy-51-2P DEBRAY, FL 32713 CRY-ST-BP
TME D [ pelete TMLE O Clange ] Addition
NAME SAUER, HAROLD J NAME
STREET ADDRESS | 800 FLORIDA AVE. STREET ADDRESS
CITY-57-2P ORANGE CITY, FL 32783 CITY-ST-ZP
TIE - [ Detete TITLE O chenge [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
LY-S1-2P -uW-SI:L_.
TME O Deete me [l Change [ Addition |
NAME HamME
STREET ADDRESS STREET ADDRESS
CY-S1-3P CITY-S1-2P
TME [ Detete TILE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P
TILE O Detete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-st-ap CITY-ST-2IP

12. ! hereby certilg_lhat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered ¢ exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an t

changed, or on an attachment with an address, with

SIGNATURE: Ww& 5

oljeMke empowered.

LALTE R A TeTCHMAW

SIGNATURE AND TYPED DR CFFICER OR

Y-12-05 We-T14-cfC 4

. - Daytang Phone §




