FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P95000029076 01-26-2005 90025 038 ***150.00

1. Entity Name

SOUTH FLORIDA GOLF, iNC.

Principal Place of Business Mailing Address
1125 U.S. HIGHWAY 1 1125 U.S. HIGHWAY 1
VERO BEACH, FL 32960 VERQ BEACH, FL 32960 ‘ 5 0 00681 3

R

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pa=yTy— FopteaFer

59-3304977 Not Applicable
i . $8.75 additionat
5. Certificate of Status Desired O  Fee Required

——~ P — am

8, Namg and Address of Current Registered Agent
FELLINGER, BRAD

622 SE DEAN TERR. . DO NOT WRITE : L
PORT ST. LUCIE, FL 34984 lN THIS SPACE « .

8. The above named entity submits this statement for the purpose of changing its registered offica or reglsterad agent, or bolh in the State of Flonda I am farmllar with, and accept
Ihe obhgahans of registared agent. o C ' . ‘ e . o
L Al Ce o . . R - » _ . . . _

SIGNATURF '
R | Signature, typed or printed name of registered ageni and titks # apphcable. (NOTE: Repisterae Agent signalure requiced when renstating) - DATE
. FII.IE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,-2005-Fee will be $550.00- | - Trust Fund Contribution. () Added to Fees
10. _ OFFICERS AND DIRECTORS ]
TINLE P
NAME FELLINGER, BRAD

STREET ADDRESS | 622 SE DEAN TERR

CTY-Si-TP PORT ST LUCIE, FL 34994

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

me - - o - - -

—_— - . . . - B P T
NAME

s DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

tme
NAME o
STREET ADDRESS _ » ) . oo .
arvestap | _ ;

- N

mE ‘ . ! L e T e

NAME i g ‘_;_
STREETADDRESS'[ ™~ = 17 T LT Ty T R
CY-ST-2P —e e o -

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ ch/-i’ﬁ_aﬂ—_\ Zred) Fe\awe . X\~ 1?-%'; 1722945122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dull 4 “f Daytime Phone #

-.f?' v



