FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P93000031722

1. Enlity Name
NINETEENTH HOLE, INC.

04-27-2005 90333 001 ***150.00

Principal Place of Business

6196 S.FEDERAL HWY.
STUART, FL 34996

Mailing Address

7557 SE PELICAN WAY
HOBE SOUND, FL 33455

14001200

AT RDIE AR A

2. Principal Place of Business 3. Mailing Address

ite, ApL. #, 2 ile, Apt. #, etc.

Sule. Apt. #, el Suile, Apt. ¥, ete 04152005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3178413 Not Applicable
R Country Zip Couriry 8, Certificate of Status Desired ] $8.75 Additional
e e} - [ P —— L R E _ __ _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglatered Agent
Name

BURNS, RICHARD J
7557 S.E. PELICAN WAY
HOBE SOUND, FL 33455

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

City

FL | Zip Code

8. Tha 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 obligations of registered agent.

SIGNATURE

Signature. yped o printeo name of registarad agent and Wie if appcabia. (NOQTE: Rugwlered Agent signahae required when ramnstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdoedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT J oetete TITLE O crange  [T] Addition
NAME BURNS, RICHARD J RAME
STREET ACDRESS | 7557 SE PELICAN WAY STREET ADDRESS
CITY-ST-2IF HOBE SOUND, FL 33455 Cmy-§T-7P
TIVLE M [ Detete TIME [ change [ Addition
HAME BURNS, SHAUNA L NAME
STREET ADDRESS | 6498 SE WINDSONG LN STREEY ADDRESS
GITY-57-2IP STUART, FL 34997 ciy-S1-2p
TIME yo 3 Delete e 3 change [ Aadition
NAME BURNS, MICHAEL J NAME
STREET ADDRESS | 37 CLIFFE AVE STREET ADDRESS
CHY-S7-2P LEXINGTON, MA CITy-ST-2IP
TME c {J velate TIE O cChange [T Addition
NAME BURNS GALLAGHER, LESLIE NAME
STREETADDRESS | 118 PRAIRIE MEADOW CT STREET ADORESS
Ciry-sT-ap SAINT CHARLES, MO 63304 Ciry-ST- 2P
FILE sC 1 Delete TITLE [ Change [ Addition
NAME BURNS, ARLINE A HIAME
STREET ADDRESS | 37 CLIFFE AVE. STREET ADDRESS
CITY-ST-ZP LEXINGTON, MA CIY-ST-2IP
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY.ST-2P /—\ CTY-ST-2P

12. | hereby certify that the infarmatiq
indicated on this report or supplémental reort is true and accyrale g
af the corporation or the recepfer or tusteq empowereg/lo exécule thig

i i athef ke e

changed, er on an attachm

NATURE:

ated in Section 118.07(3)(i), Floricia Statutes. | further certily that the information
ve the sama legal effect as if made under cathjthatl | am an oflicer or director
ter 607, Florida Statutas; and that my name aggrears in Block 10 or Block 11 if

SIGNATURE AND TYP

Al L X
20 o PR ﬁnmuswsmnm@czaoam%{on S

Date

,7%4,@/

F
]

7




