2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P940000845689

. FILED
Apr 14,2005 08:00 AM

1. &nlity Name S
ecretary of State

DIFFERENT STROKES GOLF & TENNIS OQUTLET, INC. ry
Principal Place of Business B Mailing Address
5675 NAPLES BLVD. 5875 NAPLES BLVD.
EDGEMONT QFFICE PAHK EDGEMONT OFFICE PARK
NAPLES FL 34109 NAPLES FL 34108
us us

Suiie, Apt #, atc, — Suile, Apt. #, afc, 15t MOORE CR2E034 (10/04)

Chy & State City & Swlo o - 4. FEI Number Applied For

o 65-0535283 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired ] ?ese ;‘i l‘f}f:;mna‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
Name

ARISTIZABAL, SHELLY
5675 NAPLES BLVD,
EDGEMONT OFFICE PARK
NAPLES FL 34109

Street Addsess (P.O. Box Number is Not Acceplable)

City FL Zip Code
pose pfichanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
L JF/31/ 08
CrrenfTa o] o [MNOTE Aagistered Agent signature ragquired when iginglating) DATE
]
AﬁeFllhE “flogvo’g 5 ;EE“%:%I 5‘;‘5959 o 00 9. Election Campaign Financing $5.00 may Be
r May %o @ . TrustFund Centtibution. [0 Added to Fees

Make Check Payabia to Florlda Department of State

10, S SFFICERE AND DIRECTORS — I ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1M 11

e D 7 Detete HILE [ change  [] Addition

NAML ARISTIZABAL, SHELLY MAME

SIRELT ADDRESS 6570 HUNTERS RD STREET ADDRESS

oy st-z¢ {NAPLES FL 34108 Ciy si- g

:;::E (- Delete r::::[ i Ggumm [ thange [ Addition
/ i7 —I,lli] 150.00

SIREET ADDRESS STREET AGDRESS 14, F14, U‘D SDD f

Gire-sr-ap _ CTY-51- 2P

i O Delste I [Jchasge  [J Addition

NAME NAME

STREET ADDRESS STRECT ADGRESS

Civy-51-21P _ ) CITY-ST- 7P

TiTLL T Delate HILF [Jchange [ Addition

NAME, NAME

STREET ADDRESS STREET ADORFSS

CITY-§1-2P CiY ST 2P

e - [ Delete THLE [ Change ] Adcition

NAME NAME

STAFET ADDRESS STREET ADDRFSS

CIY-St-2p CiFY.S1. 2P

TITLE [ pelete Ntk [change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5. 2P CIFY. 51 21p

12, | hergby corti

indicated on 4

is reporta upps mental report is true an

changad, or on an attathment an addr

SIGNATURE:

s, with Ail othér i mpower )

-,

o,

accurate and that my sigpd
of the corporation or thefeceiveror trusiee empowerge-te xecute this repcrt as refy

that the infopmatipn suppliad with this FI| g doas not quallfy far the exemption stated in Section 119.07(3)(}, Florlda Staiutes i further certify that the information
re shall have the same legal effect as if made under cath, that | am an officer ar directar
bd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/31/68  (239)499.2073

Date Dayime Phong #




