FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000041664 03-21-2005 90087 046 ***150.00
1. Entity Name .
KEN VENTUR! GOLF ACADEMIES, INC.
Principal Place of Business Mailing Address
5850 LAKEKURST DR 5850 LAKEHURST DR
150-28 150-28
ORLANDO, FL 32819 ' us ORLANDO, FL 32819 US ’
R s ARV
Suit-e. Apl. #, etc. Suite, Apt, #, etc. 01052005 Chg-P CRIE034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3386915 Not Applicable
e Country ap - Couniry 5. Centificate of Status Desired Im} gg;gi lﬁ:’a";‘im‘a‘
e . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterec Agent
" - . - Name., .- - R _ _ R
SCHNEIDER, SCOTT o SRt
5850 LAKEHURSTDR Sireat Address (P.O. Box Nurnber is Not Accepiable)
STE 150-28
ORLANDO, FL 32819
City FL | Zip Code

#. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. Fam tamitiar with, and accept
the obligations of registered agent. . . :

SIGNATURE
Signaturs, typed or printac name of regrsiured agent and titk 4 epplicable. {NQTE: Registerad Agen! cignatre required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing . $5_00 May Ba
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 0 Detete THLE O Change (] Addition
HAME ONEIL, THOMAS M HAME
STREET ADDRESS | 5850 LAKEHURST DRIVE, STE. 150-28 - STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32819 CITY-ST-2P
TLE D [ Delete e . . M change [ Addition
NAME SCHNEIDER, PATRICK NAME Schneder, P AT uc s
STREET ADDRESS | 5450 LAKEHURST DRIVE, STE. 150-28 se aniess |5 P 5p pakehursT By ST /S0
oTv-ST-20 | HAINES CITY, FL 33844 ar-st-2 | Defaadeo . £L 32 F7194
HE D ) O Delete - TME | Clchange [ Addition
MME . | SCHNIEDER, SCOTT NAME
STREET ADDRESS | 5850 LAKEHURST DRIVE, 8TE."150-28 ~ f STREETABORESS-| <0 -~ —ee . - . - .
CITY-ST-ZIP ORLANDO, FL 32819 . CITY-§T-2IP )
TILE O pelete THLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-0P . ciTY-51-2P
me £ Detete ime Tl change [ Addition
NAME : _ HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete me . O change [ Addition
NAME ) . NAME
STREET ADDRESS - | STREET ADDRESS
cmY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(”. Florida Statutes. | turther certify that the information
indicated on this report gryupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar direcior
of the corporation or U aiver oyfustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an att i An ddrfgss. with-all other like empawered.

SIGNATURE: "A AND TYPED OR FRINTEC W—E‘ZC'D/?;‘C&A{ZN‘/JEﬂ z//él/of l?[g 7 im ‘g{/yf

Dats Daytima Phans #




