2005 FOR PROFIT CORPORATION

———————ANNUAL-REPORT-{AR)———

e =

FILED

DOCUMENT: # P96000045403

1. Entity Name
16TH TEE, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90070 003 ***150.00

Principal Place of Business

21636 MAGDELENA TERRACE
BOCA RATON FL 33433

Mailing Address

BOCA RATON FL 33433

21636 MAGDELENA TERRACE

2. Principal Place of Business

. 3. Mailing Address
1'Tbal CANDLEROOD TERRALE.

1764 ANIVEAOWD TERLARCE |

|

I

il

e

Suite, Apt. #, atc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & Staty City & Stat . FEI Numb Applied F
Boch Rason TLodirmh en AaFoN  FLOEOS A % FEIRWTSS NO-T APPLICABLE o Aopicatie
les 3 4%7 Co‘ul;tnfs A Z\I?pbg L(.. %7 COULHJ"YS 5. Certificate of Status Desired (| gi'gfqa:’:gmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .- -
.%%%IEYM‘A%%IELENA TERR. Street Address (P.O. Box Number is Not Acceptable)
- “BOCA RATON'FL"33433 ; R - —

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

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

Siynalute, typed o phinled name o registered agent and tite if apphcable {NQOTE: Registered Agenl signature required when reinstating) DATE
9. Elaction Campaign Firancing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D 3 Delete TiTe = /,)b [d Change ] Addition

NAME RAWORTH, DAVID HAME aroRTR DIy

STREET ADDRESS |ROAD TOWN “STREET ADDRESS ] ShveER STeesn

CITY-S1-2IP TORTOLA, B. V. L. CITY-Si-2P DEA RENT CTile [ U

e CJ Delete i B EVAS OJ change [ Adation

NANE B BT Ppro AT CAfal.

STREET ADORESS STREETADDRESS | | St . ST e

CITY- S7-7IP CITY-S3-IF THEAL KENT T LtB U

TME [ Delets TIMLE ] change (3 Addition
L] wame P L ~ o NAME e . -

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7P

TITLE [ Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIILE [J Detete TILE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-S1-2IP ory-SI-7P

TLE (] Delete TITLE [[Tktange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oIY-5T-2P

changed, or on an chment with an a ss, with all other like empowered.

MJ\ D Ny RANYATH

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 certifisitixt 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 war officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bibek 10 or Block 11 if

Skl 9%% gIlS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0i] 21 |03
T DB!O"

Daytme Phone #




