2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P94000056480 Secretary of State
1. Entity Name : - 08-02-2004 90012 049 ***150.00
ATLANTIC GOLF CARTS, INC.
i
Principal Place of Business_' Mailing Address
85561 FEDERAL HIGHWAY 8551 FEDERAL HIGHWAY
PORT SAINT LUCIE FL 34952-5417 PORT SAINT LUCIE FL 34852-6417
Suite, Apt. #. elc. " Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State ' City & State ’ 4. FEI Number Appiied For
i 65-0668303 Not Applicabie
zp i Couniry 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name . - e
SPOTTS-DANIELW: - e o = ke . QARIEL-WIPOTNS . . o o
3763 OL‘D ST‘ LUCIE Strest Address (P.O. Box Number is Not Acceplable) _
' j03€ sw Wr'Ser€  RiDEE TR

STUART FL 34996

" pALM _CiTy FL | 37990

8. The above named enlity. submits this statement for the purpose of changing its registered office cr registered agent, or tath, in the State of Florida. | am farmiliar with, and accept
the obligations of

registere ent,
smrumum?b %‘\\‘M DAMIEL SPoTTS - 7/25/0‘f

Signature. typed or printed nm%wslerﬂ%nd title if applicable. (NOTE: Regisiered Agenl signature required when rainstating) 4 D‘TE

3.607.193(2)k), F.5., allows for the waiver of the $400.00
late feg. By checking this box, the corporation certifies it /]
pa a did not receive prior notice. Fee to file is $150.00,

/6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

- QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

e D ! [ petete TiTLE . [ Change [ Addition
NAME SPOTTS, DANIEL W KAME

STREET ARDRESS | 1038 SW WHISPER RIDGE TR STREET ADDRESS

cy-sT-2F |PALM CITY, FL 34990 CITY-5T1- 2

THLE : 0 elete T [JChange [ Addition
NAME - HAME

STREET ADDRESS ‘ STREET ADORESS

CrTY-57-2P CITY-ST-2:P

TME L 3 etete L . _ [ Change 3 Addition _
WAME - SN - . NAME ) '

STREET ADDAESS STREET ADDRESS N

arv-srzp |0 T - ) CTY-ST- 2P )

TITLE ‘ 1 Dalete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ : STREET ADDRESS

CITY-ST- 2P ) CITY-S7-2IP

e [ Geete TITLE O Change [ Addition
NAME i NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iP

T i : [ Desete e O Change L] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CUrY-ST-21P : CITY-ST1-21P

12. | hereby certify that the'information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an offiger or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock.11 if
changed, or an an attachment with an agdress, with alt other like empowered.

SIGNATURE: ~) DANIEL SFOTfS 7//36'/07 ( 773) 3443369

i SIGNATUAE AND TYPED CR Pl SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




