2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000011681 Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
TAYLORMADE CREATIONS, INC,
Prncipal Place of Business Maiting Address )
§790 EDGEWATER COMMERCE PARKWAY 6790 EDGEWATER COMMERCE PARKWAY
ORLANDO FL 32810 ORLANDO FL 32810
I AT AeAERY M
Sule, Apt. #, etc. . Sulte, Apt. #, S{C 7 ] A MOORE CR2E034 {1 .”‘03)
City & Staie - City & State. . ~ 4. FCI Nurmer Applied For |
. 59-3165744 e Not Applicable
zp Couniry ap . Courtry 5. Cerificate of Status Desired ?ese-ggq L':;E:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SI%O&E?{S%TI}{_EPAQE RD Street Address (P.O. Box Nurﬁber is I\iolAcceprable) =
APOPKA FL 32703
City ) . ‘ FL Zip Cod.e -

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the Staie of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . . —— . R _
Signature. tvped or pricted name of regrstered agent and lile f applicable. {NOTE Registered Agent signaturé required when ranstatng) DAYE
. - -
FILE NOW1I FEE !g $150.00. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. o Trust Fund Contribution. O Added {0 Fees

Make Check Payable to Florida Department t_:_f State
10. OFFICERS AND DIRECTORS N EiP ADDITICNS! CHANGES TO OFTICERS AND DIRECTORS IM 11
THLE ST 1 Delete TILE . Clchange [ Additon
NAvE HOOPER, HEATHER M e L, Mauooogiesse o
STREET ADORESS | 848 MARSHALL LAKE RD STREET ADGRESS 01/28/704-80078-011 15,75
LY -ST-IP APOPKA FL 32703 ) oY -81- 2P - o B
TITLE P O petete TILE 3 Change . [J Additicn
HAME HOOPER, STEVEN A NAME
STREET ADDRESS | 849 MARSHALL LAKE RD STREEY ADDRESS
ity - ST- 29 APQOPKA FL 32703 CITE-1-2P 7 o
TLE VP L3 Delete e [ Change [ Addition
NAME HOOPER, CHARISTOPHER A NAME
STREETADDRESS [ 231 NORTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-21P APQPKA FL 32703 1 CY-S1- 29 o L
TITLE [3 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2IF
TITLE ] Delete TILE [ change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP -
THLE O Detete TILE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY .57-2P ) I CITY-ST-ZP o o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Siatutes. | further certify that the information
»  indicated on this report or supplemental repor! Is rue and accurale 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 recerver or trustes empowered 10 exscute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: 27 ) Xy ()7
Zylima ne #

SIGNING OFFICER CR DIRECTOR




