2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # P96000045403 Secretary of State
1. Entity Name
¢ 02-09-2006 90110 041 ***150.00
16TH TEE, INC.
Principal Place of Business Mailing Address
17696 CANDLEWOQOD TERRACE 17696 CANDLEWOOD TERRACE
T o “Il”ll’ ”l ‘l”l |HH ||m ||m llll’ Ilm I’lll Imll’l“ II‘“ W“‘ “ ‘m
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 1st MOORE CRZ2E034 (10’105)
Cily & State City & State 4. FEi Number Applied Far
NO-T APPLICABLE Nol Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registerad Agent — 7. Name and Address of New Registered Agent
Name - . .
DAvid  RAwWeRTH
LIVELY, JOHN Street Address (P.Q. Box Number is Not Acceptable)
21636 MAGDELENA TERR.

BOCA RATON FL 33433 - >
1T696 ANDLEW OO “TERLA CE

c Cd
Yo Zg o RAaTa | FLIZ" ¥

8. The above named entity submils this stateme
the ebligations of

the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar wﬂh. and ac:fept

M 01 - 27 —0b

Signature, tyged or pl'i!'ﬂ;{) narme of regeslered addnl and lille o applicatie (NOTE" Regi Agont i when iensiaking) DATE

SIGNATURE

- FILE MOW'!1 »FEE _IS $1 50.00
; After May"!, ZDOS'F ‘Wil Be $550:00 5
_=:Make Check PayabIe to Fiorlda Depanmem of State X

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE FD (7 petete TILE I change [ Addilion
NAME RAWORTH, DAVID NAME

STREET ADDRESS |1 SILVER STREET STREET ADDRESS

Ciry-5i-2IP DEAL KENT UK ct14- 6ib CITy- ST 2P

TIE sSD 3 Delese TIRE [ change [ Addition
NAME RAWORTH, CAROL HAME

STREET ADDRESS |1 SILVER STREET STAEET AGDRESS

CHY-5T-21 DEAL KENT UK ct14- 61b CIry-st-7mm

TITLE [} Delete L [ Change [ Addition
NAME NAME e

STREET ADDRESS | T ” " 7N sweer aooaess

CITY-S1- 1P GITY-ST-2P

TITLE [ Delete TME [3 Change [_] Adaition
NAME - NAME

STREET ADDRESS STREET ADGRESS

City-SI-ZIF CITY- SF-2IF

TILE O Detete THLE [Ichange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-§T- 2

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-21P : CITY -$T-ZIF

12. ) hereby certify that the information suppliec with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on 1his report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rusleg-empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or, ttachment with an/Addiess. with all other like empowered.

SIGNATURE:

DAD RawoRkTI  Gi-2T-ol U 9%% 8115

SIGNATURE AND TYPED ¢ on PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daynme Phona 4




