2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) L FILED

DOCUMENT # P94000075133 May 25, 2005 08:00 AM
1. Enty Name ecretary of State
KANDT KONNECTION GOLF, INC.
L4

Principal Place of Businass + o Mailing Address
874 CHICKADEE DR 874 CHICKADEE DR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us

Suite, Apt. ¥, tc. Suite, Apt ¥, efc ] 15t MOORE CR2E034 (10/04)

City & State ' ' Cily & Sale - 4, FEI Number — "~ [AppliedFor

B _ 59-3276743 [ [Not Appticable
Zp Country Zp Country 5. Certiicate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent X .. 7. Name and Address of New Registered Agent

Name

g‘;?g;iékjgggE DR Street Addressi[P.O. Box Number is Not Acce_;;table)

PORT ORANGE FL 32127 - i

City - ”” FL Zip Code

8. The above named entity submits this stateﬁ-lent for the purpose of changing its registered office or registerad agent, or both, in the Stale ;::fFIorid_a. | am familiar with, and accept

the cbligations of regtstered agent. .
W
= o i SN < o .

signaTURE SR N AT

Sgnatute . ypad of pinted fame of regslamdm\ and e x%ia:hcab (HOTE Regsieroa Agork sigrature rnqm:ea whan sa:m;a:‘ngi } ~ 7 patE
1y :
FILE NOW!H! FEE |S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fet_e Will Be $550.00 . ... Trust Fund Contribution. L]  Added to Fees
Make Check Payable to Florida Department of State
10. “GEFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIBECTORS IN 11
TILE PVPT [ pelete TILE u D00R 4 [J Change ~ [] Addilion
HAME KANDT, LUANN NAME nss dg,;BE_,gggggﬁaﬂz 150, M0
i ¢ § -
STREET ADDRESS 874 CHICKADEE DR STREET AODRESS
oIy SP-2F PORT ORANGE FI. 32127 g e ) e
TilL s 7 Delete e [ Change [ Additicn
NAME KANDT, LUANN HAME
SIREFT ADDRESS | 874 CHICKADEE PR STREET ADDRESS
crv-si-2k - {PORT ORANGE FL 32127 ] _J orest e . , _—
TLE 1 Detete THE Clchange  (CJ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cilr-51-2P CIly-57-2P L o ) B
W O balete e O change [ Atcflon”
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfy - ST-2F _ avestae )
THLE [T pelete N [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry- 87-21F L . CHEY-S1- 2P .
ITLE [ Delete 1E 1 change (] Addition
NAME NAME
SIFEET ADDRESS STREET ATORESS
CilY-ST 2P CITY-Si-BP o

12, | hereby cerﬁz that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee ampowered ko execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an atachment with an address, with all other like emffowsred.

siGNATURE: sic ol d [y Ado S KA’?’DT’W-{/{/ 08" 33671347/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNINGPOFFICER OR DIRECTOR J ) g, Data © Dawtene Phare #

N Y. Lo al




