2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000084589

DIFFERENT STROKES GOLF & TENNIS OUTLET, INC.

Principal Piace of Business

5675 NAPLES BLVD.
EDGEMONT OFFICE PARK

Maiting Address

" '5875 NAPLES BLVD. -

EDGEMONT OFFICE PARK

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90282 050 ***150.00

44027077

NAPLES FL 34109 - NAPLES FL 34108
Us uUs
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Siate City & State 4. FEl Number Applied For
65-0535283 Not Applicabie
Zp Country 2p Country 5. Certificate ot Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . - .. . Name - N — e e o
ég]l'%TIL‘ZA,?DBL%g‘ SE\EI%LY Street Address (P.O. Box Number is Not Acceptable)
EDGEMONT OFFICE PARK
NAPLES FL 34109
City FL Zic Code

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

SIGNATURE

Signature, typed o printed name of registered agen and titis if applicable, {NOTE: Registered Agenl signatura reguirad when reinstabing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIFECTORS Y

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ neiete TTLE [ Change  [J Addition

NAME ARISTIZABAL, SHELLY NAME

STREET ADORESS | 6570 HUNTERS RD STREET ADDRESS

CHTY-ST-ZIP NAPLES FL 34109 CITY-S1-2IP

TLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME {7 Delete TIME [JChange [ Addition
T | e e . A o - o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TILE 7 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § cv-si-zp

TITLE ] Delete TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE O pelete THLE Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITy-S¥- 2P

12. | hereby certify 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 information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfred 0 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 4

changed, or on an attgefiment wim\an address, with all other like empowered. A
-y ( ) |
SIGNATURE: ¢ D /f“c 239)55Y 25 45

—

7
SIGNATURE AND T!E!f OR PRINTED RAME{OF SGNING OFFICER OR DIRECTOR

Daytime Phone #




