2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ]

BOCUMENT # Po5000082276 Feb 02, 2004 08:00 AM
3. Entity Name Secretary of State
STEPHEN CONTE GOLF LESSONS INC.
Principat Place of Business 7 Maiting Jlfsdd-reéé 77777 §
BB02 N.W. 56 ST. BB02 N.W. 56 ST.
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
PP e ||V
Suite, Apt. #. eic Suite, Apt. #, aic. — MOORE CR2ECR4 (11/03)
City & State ' B A City & Stale — 4. FEI Number = . App;:éd For y
. 65'062?§93 det Applicable
e Country e Country 5. Cenificate of Staws Desived [ Fsi;gq Addifenal
5. Nama and Address of Current Registered fgent 7. Name and Adttess of Ngw F‘-_' i d Agent _
MName
g&grg‘vﬁ.rgg g?-N Seat Addrass (PO, Bax Numoer fs Nol Ascoptatie) ==
CORAL SPRINGS, FL 33067 : - s
Csty ] - FL ! Zl;) C;cwt;;

8. The abiove named entity subrniis this statement for the purpese of changing its registered office of ragistered agent, of both, in the State of Flonda. | am familiar with, and accept
the cthgations of reglstered agent

SIGNATURE . . _

Sgnaturg f¥pad & prmes name ;:ee:med agent and tite & agaticabie U&Q!‘E H&gﬁme;}q&ma sigamu;ﬂ cegunad wihen ms;'sstamg) - DATE . i .
FILE NOw! FEE IS $150.00 . , .
. - . Efe c

At Ray 1, 2004 Fos wil be $550.00 o Sicin Carpain Francns - $5,00 vy oe
Make Check Payable to Florida Depariment of State 7 ' -
0. = “OFFICERS AND DIRECTORS . {1, ADDITIONG ] CHANGES T4 (O FILERS AND DIRECTORS 1N 1t
e IS G peiete il Cichange [ Addition
NAME CONTE, STEPHEN NAKE _
SYREET ADDRESS { BBO2 NLW. 56 ST. SIMEET ADDAESS Uasoonn27IaT
cryS5T-2P | CORAL SPRINGS, FL 33087 _ §omest - D208/04~-80035-006 150,00
1114 [ Deter HLE {3 Cmange [ Addition
HAME NAME
SIWEET ACDREIS STHEET ADURESS
flFY ST 2P ) _ M! oIy -S1-70 B . L
TE . 3 Detaia TRE [ Change 1] Addition
HAKEE HANE
STRELT ADDRESS STREET ADDALSS
ITY-57- 7P GITY-8T- 2P .
IRE 3 telete TRE 1 change [ Adsition
NAME NAME
STAEET ADDRESS STREET ADSRESS
CiTY-ST- 29 ) oweestoar o o
HTLE 3 Delste ' HTEE [ Crange [ Addition
NAME NAME
STRECT ADDRESS STHEE] ADERESS
CRY-ST-7P 7 ] . T -1 2P . L
T [ Detere L {3 Change T3 Acdilion
HAME RAME
STREEY ABDRESS STREET ADDRESS
CITY-ST- 7P £iTY-ST- 2P o L

12. | hereby certify that the information supplied with this iling does not qualify for the exemgtion stated i Section 119.07{3){), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental repo is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an offiger or divector
of the corparabion of the recanes of Yustes empowared (o exacute this report as reguired by Crapter 607, Forida Sialutes, and that my name appears in Block 10 o Block 11F
changed, or on an attachment with an address, with all other like erepowered. :

SIGNATURE: iizgim&cm o _Alzafey - A5Y-2up-32352
SICMATURE AN TVYDRED &2 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diagter e Bayhme Fhone #




