FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State

T # P96000041664
Pg,g,gmﬁnEN # 01-20-2004 90039 036 ***150.00
KEN VENTURI GOLF ACADEMIES, INC.
Principal Place of Business Mailing Address
5850 | AKEHURST DR 5850 LAKEHURST DR
150-28 150-28
ORLANDO ‘FL 32819 US ORLANDO, FL 32819 US I
s 0. AT R
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 01672004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Mumber Applied For
59-3386915 Not Applicable
@ Gountry % Couniry 5. Certfiicate of Status Desired [ fg'g?qa“rgg“’"a’
. 6. Name and Address of Gurrent Registered Agent _ _ __ = 7. Rame and Adress of New Reglstered Agent =
ey m——— Name
SCHNEIDER, SCOTT
5850 LAKEHURST DR Street Address (P.O. Box Number is Not Acceptable)
§TE 150-28 .

ORLANDO, FL. 32819

City FL TZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep?
fhe: obligations of registered agent.

SIGNATURE
Sigrahias, iped wr primed name of registerad agsnt and irie if applicabia. (NGTE: Registaiad Agent sgnature reguired whan reingtatng} BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After “‘y 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. CGFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 3 perete TME [ . B Change ] Adicion
N ONEIL, THOMAS M e O'Nel, Themas FL. . -, i1sp-28
STREET A0DAESS | 251 NORTH ILLINOIS / OFFICE PAVILLION SRETADORESS | S9TO o-KthuvsT ¢
orv.st-IP | INDIANAPOLIS, IN 46204 cvsize | ORLands, FL 3297 '
TIE D [ pekie ILE D B change [ Addgion
NAME SCHNEIDER, PATRICK NAMEE Schnelder, PhTeex
STREET ADDRESS | 3200 STATE RD 546 BOX 7010 SRETANRESS | 4% <o A.a,léchu FsT Inelde SIS -2.8
or-st-zp | HAINES CITY, FL 33644 CAY-ST- TP ORrLANSe, FL 2814 ]
TINE D 3 petete LE D 8B Change [ Addition
NAME SCHNEIDER, $COTT ~ NaE Schneider [ SLoTH . ol s o
saeer Avokess | 3200 STATE RD 546 BOX 7010——— —~ = ~— - = - = - ster avoness 5‘35‘0“1—-&:&1\:4 rsT Drive—27=
cm-st-2¢ | HAINES CITY, FL. 33844 cary-57- 2 LaLaubo, Pl Fag!G
TALE [ esete TIE Ol change 1 Addiition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Ty -5T-2%
e 1 netete FRE [dcrangs [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZiP CIrY-S7- 2
THE 3 peste e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-S1-7P . CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and thaehy sugnalure shall have the same legal effect as #f made under cath; that 1 am an officer or director
of the corporation or tha receiver or frustee empowered 10 execute this re apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an address, with all other like ernpo
SIGNATURE: Se CoTT. Schneider y/é/o Z Yp7-35)-£88 ]

'S .
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING BFFICER OR DEREE TOR Y Foate Daytime Phone »




