oo, FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000027874

1. Entity Name
JOHN SILENO GOLF PROFESSIONAL, INC.

Principal Place of Business Mailing Address
1901 DEBORAH DRIVE 1901 DEBORAH DRIVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

O L

02072004  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

65-0666941 Not Applicabla

5, Certificate of Status Desired $8.75 Acditionai
ficats ) u Ir u ) Fea Required

6. Name and Address of Current Registered Agent

$91% APPIAN DR DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept”
the cbligations of registerad agent.

SIGNATURE,
Sgnature, typed or printed name of negistered agent end tille T applicable {NOTE Registered Agent signature raqu-ed when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing™ o $5.00 May Be UaGOn0056203 - ‘

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, Added to Fees mg)}lgjuq _BDDIQ”QI E 150.00
10. OFFICERS AND DIRECTORS [ =
TMLE PVST o ' '

NAME SILENOQ, JCHN G

STREET ADORESS | 1315 APPIAN DR
CITY-5T-Z1P PUNTA GORDA, FL 33950

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADORESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CIvy-St-Zp

TIE

NAME

STREET ADDRESS
CIy-sr-2P

12, | hereby c:erti{')ﬂ(1 that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3){i}, Florida Slatutes. 1 further certily that tha information
indicatad on this report or supplemental report is trug and accurate and that my signatura shall have the sarme lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this raport as raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmant with an addrass, with all cther like empowered.

SIGNATURE: . N G- o 2fblo Q41- (39-8

IGNATMRE AND TYP R ITED NAME OF SIGNING OFFICER CR CIRECTOR Dayume Phane #

N




