2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000012469 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
GOLF BAGS, INC.
Princlpal Place of Business - — Masling Address
1208 GENERAL POINTE TRACE 1208 GENERAL POINTE TRACE
EQLM BEACH GARDENS FL 33418 LPJQLM BEACH GARDENS FL 33418
T i MRS A
Suite, Apt. #, etc. . = = Suite, Apt. 4, elc. ] 7 1st MOORE CR2E034 (10/04)
Cily & State ) City & State 4. FEI Number B5-0645130 | |ﬁ§?§f—; ::Jr
Zip Country Zip Cauntry 5. Cortfficate of Status Desired O ?eae.ggl;rdedgional
6. Name and Address of Current Registered Agent 7. Name and Addres§ of New Rggfjgéd]gent
Name
g‘éggHFI,%%NB’LSJgPH ENS Street Address (P.O. Box Number is No'trAccep[able) -
SUITE 211 R
PALM BEACH GARDENS FL 33418 o
City FL I Zip Cade

8. The above named entity submits this;téiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | arﬁ familiar with, and acc-.
the obiigations of registered agent.

SIGNATURE
Sgnature, Iyrad of prnled Name of registetod agert ard ttle f applcable (NOTE Ragislered Agsnt signatute raguired when ranstating} DATE
1 | ‘
FILE NOWil! FEE IS $150.00 8. Election Campaign Financing $5.00 may:

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 13
L DP O oelete s UBOO00189397  Oohage  [Jas
NaNE MILLER, LORACE H HAME 0/24,/05-20118-008 150,00
STRFETADORESS |81 CAYMAN PLACE SIREFT ADDRESS
CiY S1-4F PALM BEACH GARDENS FL CITY -1 21
il DS I Delete Ttk [change [Jr'-
BAME KUNKLE, MARLETTE NANE
CIRTET ADDRESS (27 CAMBRIA RD W STREE ADLRESS
CITY-§1 2P PALM BEACH GARDENS FL QY55 2
Tk DvP [ paete Ut O change  [Jas™
NAME MILLER, RONALD E ' NARE
<TRIET ADDRESS |81 CAYMAN PLACE “TREET ADDRESS
COY ST-aF  IPALM BEACH GARDENS FL CIY-SI- 2P
FLE O gelele e (3 change  [J A%
NAME I NAME
STRLET ADDRESS SIRLET ADDRESS
Cliy §F-4F oY-§1- 219
ILE . [T Delete Tl [ Change  [JAdex
NAME NAME
SIREFT ADDRESS STREET ADDRESS
ta 5 2p CITY S1-4P
o I Delete UL Ochange  TJa
NARL HAKE
STRFE T ADARESS STREE ADDRESS
CiY St CIY-Si- 0P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further 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 if made under oath; that | am an officer or directs
of the corporation o the recelver or gustee empowered ta execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block i1
changed, or on an attachmeny with ah address, with all like empowserad.

SIGNATURE: hmﬁ«@ £ ﬁﬁ% M '{/Z&/é"( Sel-42T-S242

"BIGNATURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER DR DIRECTOR 7 Laes Oaelma Phone #




