2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .
DOCUMENT # P96000054175 P

~ FILED
Apr 18, 2005 08:00 AM

1. Entity Name

Secretary of State
SUMMIT GOLF ACADEMY INC.

Principal Place of Business

4116 80 NOVA RD
PORT ORANGE FL. 32127

_ Mailing Address

P.O. BOX 960
EDGEWATER FL 32132

NG

2. Princlpal Place of Business .~ 3. Maifing Address

Suite, Apt. #, efc. - - Suite, Apt. &, efc 1StMOORE CR2E034 (10104)
City & State T - City & State - 4, FEI Number Applied For
59-3384611 Not Applicable
" . Z‘ iy - - N
ap Country P Country 5. Certificate of Status Desired O $8.75 Addmo’,‘m
Fee Requlred
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registerad Agent
) S ) Name )

PEIGHTAL, TIMOTHY G
2223 LIMETREE DR
EDGEWATER FL 32141

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for |
the chligations of registered agent.

SIGNATURE

t'b—e plrpase of changing its registeted office or registered agent, or Both, in the State of Florida, | am familiar with, and accept

DATE

Sgnaturs, typed o printed narma of Tegistered agant ard e if appheable ({NOTE Regstarad Agsnt Srgnaluie aqured when rinslatng)

FILE NOW!!! FEE IS $150.00 . _ .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. i OFFICERS AND DAIPECTOF{S o 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TILL P T oetete ™ i3 [ Change ) Addition
NAM

NAME PEIGHTAL, TiM E | ‘I'iﬂi"iDDBM q

SIREFT ADORESS (2223 LIMETREE DR SIRELT ADDRESS o A A .

CIVY-ST-2IF EDGEWATER FL ) ritr-51-7P D4 1370530019087 150, ot

nILe ' o 7 palste e CJChange L] Addition

HAME NAME

STRFTT 4NIDRESS SIREET ADGRESS

Ciry ST-2P CITY-ST- 7P

WL - - [T Datets e [ change [ Addition

NAME NARE

CTREET ADDRESS SIREETADERESS

CITY-ST-2IF CITY - SI- 21

Tl ) 3 etete TME [Jchange [ Addition

NAME NAME

SIRCCT ADDRESS STREET ADURESS

CITY- S1.2IF Ty ST 7

{14 - T o FJ Detete T I Change ] Addition

NAME HAME

STREET ADDRESS - SIRELT ADDRESS

CitY-ST- 2P A Uy Sl AP

ftiie o 3 Detsre T i Change ] Adiition

NAME NAMF

SIRETT ADDRESS STREET ADDRESS

Ciry- §T- 2P CITy-S1-7f

12. | hereby cerli that the information supplied with l::ﬁis filin é; does not qualify for the exemption stated in Section 11 9,07%3303. Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is frue an

accurate and that my sighature shall have the same legal effect as If made under oath; that [ am an officer gr diractor

of the corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&
//2/&5‘ 3%—» 74670

changed, or on.an attachment wi

SIGNATUR

address, wj

all other like empowered

7y ZE/GA/?)}L/ ‘

E.D OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR

& Cae*

Daytrma Phony #




