FILED

2004 FOR PROFIT CORPORATION Jan 29,2004 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # P95000029076 01-29-2004 90099 001 ***150.00
1. Entity Name
SOUTH FLORIDA GOLF, INC.
Principal Place of Business Mailing Address
2301 NW FEDERAL HWwY 2301 NW FEDERAL HWY
STUART, FL 34994 STUART, FL 34994 .
T T — AR WM
1125 U.S. HIGHWAY 1 1125 U.S. HIGHWAY 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
. VERO BEACH, FL VERO BEACH, FL 50-3304977 No! Applicable
3 2?560 C;“;K Zip 32960 CO{? g’;\ 5. Certiiicate of Status Desied [ fg'gfqlﬁ:’:;“""a'

6. Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agemt .. - _ .

Name

FELLINGER, BRAD

622 SE DEAN TERR. Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34984

City ) FL I?p Code

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

SIGNATURE .
Signaiure, lyped of printed nama of regislered agent and tills if applicatls, [NOTE: Registerad Agent signatura required whun rainstating) * DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P 1 Detete TIRE 1 change [ Additien
NAME FELLINGER, BRAD HAME
STREET AORRESS | 622 SE DEAN TERR STREET ABORESS
CiTY-ST-28 PORT ST LUCIE, FL 34994 Cny-s1-zp
TIME [J elete TINE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDREES
CirY-ST-219 CITY.-ST-2P
L [T Delete e [ change [T Addition
NAME R I T : e WME o[ oo B —
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2If
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST7-2P
TITLE 3 Detete TITLE [J change [ Additien
HANE ' NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P Cy-s7-a7
TTE O elete THLE Ochange T Addition
NAME NAME
STREET ADORESS STREET AZDRESS
CITY-ST-2P CITY-5T-71P
12. [ hereby certify that the information supplied with this ling does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director

of the corporation or 1he receiver or wustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: X lgm&%gﬂm | X \Lb-oY TFILZAILI2T

SIGNATURE AND TYPEYD OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytima Phora &




