2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000000157

1. Entity Name )

LAUDEN GOLF FACTORY OUTLET/CLUBHOUSE, INC.

FILED

Apr 16, 2004

8:00 am

ecretary of State

04-16-2004 90050 031

*#%150.00

Principal Place of Business Mailing Address
4180 SOUTHSIDE BLVD™ 4180-SOUTHSIDE BLVD .
416¢ 13003570
JACKSONWLEE-FL—33216 JACKSONVILEEFL 32275
us—
330 A/A N B /0950 US| N
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
# 305
City & State City & State ' 4. FEI Number Appiied For
For) 7€ VEORA BeppH. F|  BF. Aueusn L€, FL 59-3231549 Not Appiicable
Zip 7 Country Zip Country » . $B_75 Additional
5 ZO%’Z—- Us A 3Zo ?5- 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - - ==

LAUDENSLAGER, CYNTHIA
2433 S PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082

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

City .

FL Zip Code

8. The above named enlify submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE ML’MWW VP

LIt oy

Signature, lypeé ar printed name of registered agent and tile il apphcabla. {NOTE: Rgg‘rsrared Agenl signatute required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added {o Fees

QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE VPST ] Detete TLE [ change [ Addition

NAME LAUDENSLAGER, CYNTHIA NAME

STREET ADDRESS | 2433 S PONTE VEDRA BLVD STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BCH FL. CITY-ST-2IP

THLE P . [ Delete me [ Change [ Addition

NAME LAUDENSLAGER, JAMES W NAME

STREET ADDRESS | 7433 S. PONTE VERDA BLVD. STREEY ADDRESS

CITY-ST-7P PONTE VEDRA BEACH FL 32082 CITY-S1-21p

TIE TS I 1 e R e —— v - = [Change- - -[1-additien
wE | ‘ NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-71P

T O pelete TIE 3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE [ Delete TiMLE {73 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-2P-

THLE [ petete e Cchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2I° CITY-ST-2IP

1 1

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true ang accurate 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Sl VP

SIGNATURE: /

sidNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

- ?0:/
(f// ¥/o-/ Y24 0005

Daynme Phone ¥




