2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P94000033442 Secretary of State
1. Entity }#me
05-03-2005 90160 021 ***150.00
GOLFER’'S WORLD OF SEBRING, INC.
Principal Place of Business Mailing Address
430 SEBRING SQUARE 430 SEBRING SQUARE
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt. #, eic. " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0486659 Not Appticable
Zip County Zp Couniry 5. Certificate of Status Desired O ?i'ggn':?::i“"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
D‘AB%OSRE%%mélES%SXH% Street Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33870
‘ City FL Zip Code

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

SIGNATURE

Sugnature, typed or printed name of regislered agent and utle it appkcable {HOTE Registerad Agenl signatute teguired whan einstalng) DATE

FILE NOW!! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TLE _'D/ P [M'Change [ Addition
NAME MOORMAN, JEFFRY D NAME

STREET ADDRESS [ 127 LEMON RD., N.E. STREET ADDRESS

Ciry-51-21P LAKE PLACID FL 33852 CITY-§1- 2P

e D O Delete T /v / T/[s M change [ Addition
NAME MOORMAN, BRENDA M HAME

STREET ADDRESS | 127 LEMON RD., N.E. STREET ADDRESS

CITY-57-2IP LAKE PLACID FL 33852 CITY-ST-2IP

TITLE M pelate TLE [ changs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-$1-21P CITY-ST-7IP

TINE O pelete T1LE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2ip CITY-ST-2IP

MLE ] Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Cry-s1-7re

TLE O oelste e [J change [ Addition
NAME HAME

SIREET ADDRESS ) ' STREET ADDRESS

CIIY-ST-7IP . ; CHY-SI-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered
SIGNATURE: %b Moermar Terrry D. Moonma) dlacfos  813-382-1300
ET

GNATURE Alb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




