FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000076388 R 02-14-2005 90057 047 ***150.00

1. Entity Name
DISCOUNT GOLF/USA, INC.

Principal Place of Business Mailing Address

1624 N CENTRAL AVE 1624 N CENTRAL AVE 40“ 1 825 3

SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US

T s LR R
10907 _US HWY | 10907 uSHdwy | .
%"ﬁ;"&”' 'e‘c' S”B“igg' e‘l“‘ 02012005  Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
SEBASTIANS \ F o SEBF\ST”‘\‘Q; FL 65-0447191 Not Applicable
2|3p 19 5 8 Cauniry Zip 3 2 ?59 Country 5. Certificate of Status Desired O ?i'gil-ﬁ?:;m"al

== 5~ Name and-Address of Current Registered-Agént® - - “'t—Name and Adaress of New Registéred Agent”

Name

ROGERS, ROBERT C., JR. ESQ.

1141 SOUTHEAST SECOND AVENUE Street Address (P.Q. Bax Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registared agent and tile if applicable (NOTE: Regrsterea Agent signature requited when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O pelete TIME D FfySs, T 2T T Bﬂange [ Addition
HAME VICTOR, ROBERT J nave vicToR , doée ' '
STREET ADDRESS | 1624 N CENTRAL AVE szt aoess | | 0 QOT wS HIY 1, BLIG !
CT-ST.ZP | SEBASTIAN, FL oiTY-§1-2P SEBASTIAN . FL 3295
TILE [ petete THLE . [ Change  [] Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
ciry-gT- 7P . CTY-ST-2P
HTE 3 Delete TITLE (3 Change (] Addition
HAME ! _ R KR e [~ -
STREEY ADORESS STREET ADDRESS
GITY-§5- 2P CITY-5T-2P
TILE O Delete TITLE [JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-51-2IP )
TIRE ' T Delete Tine [ Change [ Addition
NAME r HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-5T-2P
THLE [ Detete TITLE [ change  [[] Addition
HAME HAME
STREET ADDRESS SFREET ADDRESS
ciTy-§T-1P CITY-ST-2P

12. I hereby cermg that the information supplied with this fiting does not qualify for the exemptian stated in Section 319.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accuraie and hal my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the reggH

v or trustee empowered {0 execute this repart as required by Chapler 667, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an altagh ‘g’

h anpddress, wiih all other like empowered.
' %;.,A ROE@/&T Vietor. g Z-4-05 1N1-581-0969

VsigNATURE afiD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Datg Daytime Phone ¥

SIGNATURE:

v



