2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

"DOCUMENT #

1. Entity Name
T & D GOLF WAREHQUSE INC.

P96000001829

Principal Place of Business

4205 WWALTERS
SUITE B
TAMPA, FL 33674

Mailing Address

4205 WWALTERS
SUITE B
TAMPA, FL 33614

IRAGITRMAm A

04-20-2005 90324 046 ***158.75

JUUSYLU5

I

CORNELIUS, JUDITH
6707 N HIMES AVE
TAMPA, FL 33614

Name

Streat Address (P.0. Box Number is Mot Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signature, vpen or printed name of registered agent ang

ntle if applicable. {NOTE: Registarad Agent signature required when reinstating)

DATE

.

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment wilh an address, wit

SIGNATURE:

h all other like empoweraed.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aef 1t [ o5

3/5”-4714!-0?a

SIGNATURE ANDﬂPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ bale

Daytime Phone #

2. Principal Piace of Business 3. Mailing Address
Y2os W Wipders los~ W. W s
Suite, Apt. #, etc. Sulte, Apt, #, etc. 04072005 Chg-P CAZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
- 59-3382328 o e | INot Appiicable |.
e i T e “ Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - L [ Delete TLE {Jchange [ Addition
NAME SMITH, MARJORIE NAME

STREET ADDRESS 12219.'[W!N BRANCH ACRES RD STREET ADDRESS

Cy-sT-2P | TAMPAYFL 33626 GITY-ST-2IP

TiLe D . T Delete TINE JcChange [ Addition
NAME SMITH, RICHARD NAME

STREET ADDRESS | 12219 TWIN BRANCH ACRES RD STREET ADDRESS

CITY-ST-21P TAMPA, FL 33628 CITY-ST-21P

e - D - - -~ — [ Delete - UnLE - EREEE T =~[=] Change ] Addition - =~ -
NAME SMITH, WILLIAM NAME

STREET ADDRESS | 12219 TWIN BRANCH ACRES RD STREET ADDRESS

ory-sT-70 | TAMPA, FL 33626 oiTy-ST-2p /
FITLE | O Delete TLE b = O Crange [ Addition
NAE NAME Srewth, Tery 1A

SIREET ADDRESS SIREETADORESS | | 2 2. ¢\9 ’zﬂ an Betveto /95@(_;

CNY-51-21P CirY-5T-2P ~7or\en, F3b20

TIE O Delete TIE [ Change [ Addition
HAME . NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P CIrY-ST-ZP

TITLE 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2P . -CITY-ST-2IP




