2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entty Name Secretary of State
LOVETT GOLF COMPANY
FPrincipal Place of Business Mailing Addrass
2840 § HORSESHOE DR 2540 S HORSESHOE DR
STE 800 STE 800
NAPLES FL 34104 . NAPLES FL 34104
us us
Suite, Apl. # etc Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State . Cny & State 4, FEI Number Applied For-
65-0640090 Not Applicable
Ze Counlry o Couniry 5. Certificate of Stalus Desired O Ei'g?qﬁf:;“o"m

6. Name and Address of Current Registered Agent 7. Name and Addrt_aés of New Registered Agent N
Name
?gg!ﬁg‘lb%gﬁggb DR 7 - Street Addre-.s':s (P O. Box Number is Not Acceptable)
STE 501

NAPLES FL 34108

City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flonida. | am familiar with, and éc;::epi '
the obhgations of registered agent.

SIGNATURE . e
Signature typed o prrfed nama of regrslerod agent and fitle f apphcable [NOTE Registered Agen! sigrature required when reinsiatng) DATE
FILE NOWH! FEE IS $150.00 . . .
A Fi

After May 1, 2004 Fee will be $550.00 . ’ Elriz;'ﬁzfdagf;f;utg:n e O Egsﬁ?ahéi‘éf ¢
Make Check Payable to Flotida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD O Cetete TMLE Clchange [ Addition
HAME LOVETT, WILLIAM E NAME Y
STREET ADDRESS | 1121 SHADY REST LN STREET ADDRESS o ,l.fﬁqgglj‘gjgékf.‘,lmp 150,00 —
Gy -s-op - |NAPLES FL 34103 o CITY-ST-2IP S ! ' e . o
TILE vCo 1 pelete THTLE [ Change [ Additian
NAME ABDULLAH, DATOMS NAME
STREET ADDRESS |GRECIAN GRP LT, BVL, 1 SHOJTON WAY STREET ADDRESS
CITY-ST-2P ROBINA HOUSE, SINGAPORE CITY-ST-21P
e FD O Detete TTLE [J Change 7 addition
NAME MILLER, JEFFREY A HAME
STREET AODRESS (681 KATENORE LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZiP
TITLE SVP [ Datete TTLE [ Change  [J Addition
NAME STEWART, JIMMY C NAME
STREET ADDRESS | 2520 TALON CT #204 STREET ADDRESS
cIry-S1- 2P NAPLES FL 34105 cIry-st-2F
TE 1 Delete HiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-ST- 2P Ciry-$3-2F
TTLE [ pelete TITLE [ Charge ] Additicn
RAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-7IP CiTY-ST-21P

12 | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indreated on this repont or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
af the corporation or the recever or tr
changed, ar on an attachl

SIGNATURE;

tee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears & Block 1C or Block 11 if
ent with arf address, with all other like empowered.

- | 2.24.04 244034400

0 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Davtme Fhona ¥




