FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000032482 01-23-2004 90033 029 ***150.00
1. Entity Name 7
MJM GOLF ENTERFRISES, INC.
Principal Place of Business Mailing Address q q U U J ( b 0
2987 MCMULLENBOOTHRD 2987 MCMULLENBOOTH RD
CLEARWATER, FL 34627 US CLEARWATER, FL 34624 US . R
237 e\ LY b\
R S TSR WA ARIE
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
: 59-3313447 Not Applicabie
RN N NN W Lo Ll U N e v O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSEM, THOMAS G .
1424 COURT ST, SUITE B Street Address (P.0. Box Number is Not Acceptable) .

CLEARWATER, FL 34616

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famiflar with, and accept
the obligations of registered agant, .

SIGNATURE : . N
R Signature, typed or prntad name of registerad agent and e if applicable. {NOTE: Registerad Agent signature required when remnstating) DATE - =
N |}
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Func Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TITLE PSTD [ Oelete TITLE [ Change  [] Addition
NAME MURPHY, MICHAEL J HAME
STREET ADDRESS | 2987 MCMULLEN BOOTH RD STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 34621 CITY-ST-2P
THE [ Delete TINLE I change ] Addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-57-2P
TILE [ Delete TILE [ Change  {] Addition
CNBME - e Ll L L e mem e ——— - o= L NAME - e i ——— o oD i e 2 el et el —t e o amw
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST- 2P
TINE 1 Delete TME - [JcChange ] Acdilicn
NAME NAME
STREET ADORESS - STREET ADDRESS
Cry-$1-2p CHY-51-2IP
TINE 3 Delete TIME [ Change  [] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
~CITy-57-2P ‘ ) ) " ovsi-ap ] Lo - L
TME O belele TIILE [ Change [ Addition
NAME ) t ) NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST7-2P - - - - .. CITY-ST-21P - - - - .-

12. | hereby certify that the information supplied with this lillng doas not quallly for the exemption stated in Section 118.07(3){1), Florida Statutes. | furthar certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver 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:

/- IAD;O‘/

SIGNATURE AND TYPED OR PRINTED v}lms OF SIGNING QFFICER ontmsm’on Daytime Fnione #




