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&-—2004 FOR PROFIT CORP\“.)RAT!QN
- ANNUAL REPORT

NlN

ETEENTH HOLE, INC.

: DOCUMENT # P93000031722

. Entity Name

Principal Place of Business

6196 S.FEDERAL HWY.
STUART, FL 34996

Mailing Address
7557 SE PELICAN WAY

HOBE SOUND, FL 33455

2. Principal Place of Business

3. Mailing Address

NOISIALE
0 Nin3s

4
0 AUYL
HERLE

J

yugdel
15 30

'31\:’

al

HIIHIIH\III!II\HHIIWII\IIIIIHII\II\HI\NIHiIIiI‘HI\I‘leII\IHII\

Suile, Apt. #, etc. Suite, Apt. 4, etc. 08182004  Chg-P CR2E034 (10/03
City & State City & State 4. FEI Number Applied For
59-3178413 Not Applicable
i i 1t
“e . — Qountry ZIE . . . Qoun v . . _5. Certificate of Status Desired, _ [ . $8.75 Add't'ﬂ“_a'_f .
e memseomiooo s e e o wdmg e Drem e o ae e e L i s mes =L T I TS L T TN TR e “=Fag HBQLIIred =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7957

BURNS, RICHARD J

S.E. PELICAN WAY

HOBE SOUND, FL 33455

t

Street Address(F‘ Q. Box N bqv B MOt Acce
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City

FL ‘ Zip Code

g

SIGNATUHE

8.’ The ‘above nameed entity sibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
i the obligations of registered agent.

Signatura. typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signatura requirec when reinstaling)

DATE

R FILE Nowt’ FEE s s150 00 9. Election Carmpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" . Dite by Septernber 8, 2004 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
J0. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, DPT : O Delete TME ) [JChange [ Addition
nue | BURNS, RICHARD J HAME \,_,]Iéjl]_ .qi,;l- %t:ll'j.—a =
STREET ADDRESS | 7557 SE PELICAN WAY STREET ADDRESS 11 HéT" .0
cmy-st-zP | HOBE SOUND, FL 33455 y gity-ar-2p P
TTME M %m TILE M - Wﬂ, L MA’_{ [ Change  {Zttian
NAME BURNS, STEPHEN R NAME i .
» S TE Ag LA
STREET ACDRESS | B APPETREE LN —— g se vvosd y AV
CiTY-ST-2P WILMINGTON MA 01887 CITY-$T-2P _5 m,q(-r- ﬁ %Z/g? 7
TIE Tvo™ """ "~ - Ooete —f wie — o T e [ Chahge— [ Additian™ |
NAME BURNS, MICHAEL J NAME
STREET ADDRESS | 37 CLIFFE AVE STREET ADDRESS
CiTY-5T-2IP LEXINGTON, MA CITY-ST-ZIP
TITLE C 1 Delete TIMLE O Change [T Aadition
NAME BURNS GALLAGHER, LESLIE NAME
STREET ADDRESS | 118 PRAIRIE MEADOW CT STREET ADDRESS
CITY-51-2IP SAINT CHARLES, MO 63304 CHY-5T-2IP .
TLE sC - o O belete TME {7 Change  [7] Additian
" NANE” BURNS, ARLINEA NAME -
STREETADDRESS | 37'CLIFFE AVE: % &7, STREET ADDRESS
ary-sT-2p | LEXINGTON!MA . 7~ oLt CITY-5T1-2P
TITLE R B - - - (] pelete LTITLE [ change [ Addition
HAME . e I e - HAME
STREET ADORESS STREET ADDRESS
on-st-zP -l -, CITY-5T-2FF
12."I'héreby certify that thab

indicated on this re

SIGNATURE:

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
ymy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy

SIGNATURE AND TYPED OR ps‘n’zu NAME OF SIY‘ING GFFICER OF DIRECTOR

Data

baytime Phone #
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