2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P940000566480
1. Entty Name . Mar 31, 2005 08:00 AM
ATLANTIC GOLF CARTS, INC. =~ " Secretary of State
Principal Place of Business ) _ o . - Kfl;jling Address -
8551 FEDERAL HIGHWAY 8551 FEDERAL HIGHWAY
PORT SAINT LUCIE FL 34952-6417 PORT SAINT LUCIE FL, 34952-6417

Suite, Ap1 #, efc. A T Suite, Apt. #, etc. ) i 1st MODRE CR2E034 [10!04)

City & Stats o - City & State i 4. FE! Number Applied For

. 65-0668303 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Ragistered Agent

Name

SPOTTS, DANIEL W

1038 SW WH'SPER R'DGE TR Street Address (P.0. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, lyped or prinlad name ol rogisterad agent and tite f apphcable [NOTE Registered Agant signalud requirad when laimsisting) - - DATE

A FiLE I\!'OW“; ;EE\:E [‘sg'ics-gg 6o 9. Election Campaign Financing ~ $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, {11 Added to Fees
Make Gheck Payable to Florida Department of State

s ST s

10. " QFFICERS AND DIRECTORS B EEP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D O3 Delete 1Lk " [Jchange [} Additian

NAME SPOTTS, DANIEL W NAME

STREETADDRESS | 1038 SW WHISPER RIDGE TR STRCET ADNAFSS

Y- $1-2ie PALM CITY FL 34830 CHiY- 51 P

it o B O i - P Changs ddition

IM;EE [ Delsle NAMEE ”L.PIHHH{"B -j |"=8 ,;4 ] g ] Addi
ST A _AM T

STROFT ADDRESS SIREET ADDRLSS W33/ 058001 3-003 150,00

CI1Y-ST-2P CITY-ST-71p

s o o O pelete hiLL T [ Chenge ] Addition

NAME NANE

STRELT ADDRESS STRLET ADDRESS

CITY-§1-2F CITY-ST- &P

TILE ) o O cetete ) THLE [[1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

oITY-S1-2i7 oiry-s1- 79

THILE T o T Delete N KR " Dlchange  [C) Addition

NAME NAME

SYREIT ADDRESS STRECT ADURESS

GITY-ST-2IP CITY-ST. 2P

TITLE . o  Oosste HiLE [Cchange  [] Addition

NAME NAME

STREET ADDRESS STREEI ADORESS

CITY ST-21P CITY-S1-ZIP

12. | hereby certify that the information supplled with this filing does not qualify for the exemplion stated in Section 119.07(3)([}, Floricla Statutes, 1 further certify that the informatien
indicated on this report or supplamentat report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered,

SIGNATURE: ¥ DA IE), SfoTTS %‘};(of (772\3'4- 336 7

SIGNATURE AND T AME OF SIGNING OFFICER ORt DIRECTOR Baytera Phono #




