~ —_— —_—

" '2005. FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

————— —

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P96000093785

1. Entity Name

Secretary of State

03-16-2005 30286 001 ***450.00

GLASE GOLF, INC,

Principal Place of Business

27730 FAYGIN LN
BONITA SPRINGS FL 34135
us

Mailing Addrass
27730 FAYGIN LN

us

BONITA SPRINGS FL 34135

bbUUDGEb

2. Principal Place of Business 3. Mailing Address

IR

Sutte, Apt. #, efc, Suite, Apt. #, otc,

N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3413618 Naot Applicable
i C Zi i
Zip ountry P Country 5. Certificate of Status Desired O 58'75 ‘bfdd”'o"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— > e e o~ B MName - -- - o e i ——— . - -

BROWNING, ROBERT W ATRNY
1800 2ND ST

STE 755

SARASOTA FL 34236

Street Address [P.0. Box Number is Not Acceptable)

City

FL

Zip Code »

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signatwre, typad o prinied rama of registered agen! and tille 1f appiicable

{MNOTE Registered Agent signature raquired when reinstaing)

DATE

Trust Fund Centribzution.

8. Election Campaign Financing

$5.00 May Be

[1  AddedtoFees

OFFICERS ANDNDIFIECTORS

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

TiTLE P - O Detete TTLE [J change [ Addition
NAME JAMES A GLASE NAME

STREET ADDRESS | 6355 22ND AVE. NW STREET ADDRESS

CITY-51- 7P NAPLES FL 34119 CITY-ST-ZiP

TITLE VP [ Dalete THLE ] Change [ Addition
NAME DARWIN L. SHARP Il NAME

STREET ADDRESS (4412 SW 7TH AVE STREET ADDRESS

cr-st-2e - (CAPE CORAL FL 33914 CITY-ST- 2P _

THLE ST O Delete = me o7 =—| — [=] Change (7] Addition
HAME GLASE, JEAN A NAME

STREETADDAESS | 6355 22ND AVE. NW - S = o o smoaDEss | TS - = R N SRS

CITY - ST-ZiP NAPLES FL 34119 CITY-ST- ZF

HILE [ Deiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 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 an 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: m%&—h\_

\\mm(’> A 6/“%

F5-05  22947-$ 70

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date

Daytime Phong #




