o FILED
2005 FOR FROFIT CORPORATION Aug 05, 2005 08:00 AM

, - ANNUAL REPORT
DOCUMENT # P33566 Secretary of State

1. Entity Name

SAN DIEGO GOLF ACADEMY, INC.

Principal Place of Business Mailing Addrass

1200 E. ALYAMONTE DRW_E 7373 N. SCOTTSPALE BLVD.,
UNIT 1610 o . SUIE B-100
it I
07202005 No Chg-P CR2E(034 (10/03)
DO NOT WRITE IN THIS SPACE PRI FopiedFor ]
95-3609840 Not Applicable

O $8.75 acditional

H2 Cenficata of_St@_tus Deasgired Feo Required

6. Name and Address of Current Registered Agent i o - ) .

TURNER, BRAD _ '
TSETSOLFACADEMY,OFTHESOUTH L __. DO NOT WRITE

1200 E. ALTAMONTE DRIVE, UNIT 1010
ALTAMONTE SPRINGS, FL 32701

e i S

z;:ﬂ i %

copomTho cegls o

8. Tha ahove named antity submits this satement for e purpose of changing its registered office or reg'lstered agent, or bath, in lhetat of F]rida, i am Tamiliar with, and accept

the shligations of registered agent

]

SIGNATURE e

Signaiuwre, typod o pﬂnlednarr;oof reglilered‘arg-;m;;'dlltle‘.illanullcsbh' ] ‘_ _(NJTE E?ug:;te!eﬂgaenulgnémmmqylmm‘fmmnm;; . . . . DATE,

FILE NOW!!! FEE IS $550.00 $. Election Campaign Financing $5.00 May Bs

Due by Septembaer 7, 2005 Trust Fund Contritution, O Added wFess
W - OFFICERS AND DIRECTORS IR
TIME PO
NAME POWELL, DANA K
STREET ADDRESS | B025 E. HORSESHOE ROAD ]
CITy-$7-21P PARADISE VALLEY, AZ 85253 I | - —— TR e
Tme sD o UREGo2TERaE
N POWELL, PETER _ _ U TE-R000] ~a15 550, 41
STREET ADCRESS | 6025 E. HORSESHOE ROAD
CITy-5T-2P PARADISE VALLEY, AZ 85253 - e e —re =
TIME
NAME

amstar ! DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
OITY-57-17 _ ‘ . _ I—— L

TTLE

NAME

STRELY ADDRESS
CITY-5T- 2P

TIME
NAME
STREET ADDRESS

CITY-§T- 2P . . T e [ LT L BT S m R T s

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivar or trustce empowered 1o exgcute this repon as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment drass, with all gther IikW
ey’ =

SIGNATURE:
TYPEO ORPHINTED NAME OF SIGNING OFFiCER OR DIRECTOR

SIGNATURE Raytime Phone #

e




