2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2004 8:00 am

DOCUMENT # P94000085582 ecretary of State

1. Entity Nama 04-02-2004 90034 005 ***150.00

MONARCH GOLF, INC.

Principal Place of Business . Mailing Address U

26600 ACE AVE 26600 ACE AVE FULROJH

LEESBURG, FL 34748 LEESBURG, FL 34748

e RS AU AR O AR TN AR
Suite, Apl. #, etc. Suite, Apt. 4, etc. 03222004 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEI Number ‘ Applied For

_ 59-3282405 Not Applicable
& Country ap Counury 5. Certificate of Status Desired O $8.75 aaditional
 Fee Required
- - =+ - g, Name and Address of Current Regisiered Agent- -~ R - e e W70 Name and Address of New Registered Agent

Namg
SUMMERS, GARY L ESQ
WILLIAMS, SMITHLAND SUMMERS PA Street Address (P.O. Box Number is Not Acceptable)
380 WEST ALFRES ST
TAVARES, FL 32778

City FL | @pCoce

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, i the State of Flarida. 1 am famifiar with, and accept
the pbligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registerect agent and tive if applicatle. {HOTE Registered Agernt signau:te required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS . 1. ALDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P 3 Delete Tme D / P Pchange 7 Addition
HAME PRINGLE, JOHN A. NAME
STREET ADDRESS | 26600 ACE AVE STREET ADDRESS
CITY-S1-41P LEESBURG, FL CITY-51-11p
e vP 3 Ceete ms D/V Wobenge [ Aadttion
NAME PRINGLE, MARY R. NAME
STREET ADDRESS | 2660 ACE AVE STREET ADDRESS
eiry-ST-20 LEESBURG, FL CITY-ST-7IP
R . Dreee _ Fme D/S/T . _ . _Mcmnge | Oaciton
NAME PRINGLE, GEORGE O NAME
STREET ABDAESS | 26600 ACE AVE STREET ADDRESS
CITY-ST-219 LEESBURG, FL CiTY-57-2Ip _
TITLE O delete TITLE ] Change [ Addition
NAME - NAME
STREET ALDRESS SIREET ADDRESS
CITY-Si-2IP CIY-ST-21P
TME [ Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIFY-ST-2IP
TITLE O pelete TIME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-s7-219

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Flortda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or lrustee empowered to execute this report as required by Chagler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghmen] with an addresgwith all othgy like empowered.

()

P/ Jota A Bunele  3aS-od  35a-305-a303

XKD TYrED OR PR(@NAMEB‘SIGN!MG OFFICER OR SIRECTOR Care Daytima Phone #

SIGNATURE:




