2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ , _ FILED

DOCUMENT # P97000013473 Feb 07, 2004 08:00 AM
o e Secretary of State
INTEGRATED GOLF SERVICES OF FLORIDA, INC. y
Principal Place of Business ] -MaJ]n-g- ;\dc;;ess
1396 KILLIAN DRIVE 1396 KILLIAN DRIVE
LLAKE PARK FL 33403 LAKE PARK FL 33403
i e | [EMARAC RN
Suite, Apt. #. elc. . - Suite, Apt. #, etc, ' MOORE CR2ED24 (11/03)
3 ' Ty & - 4. FEI Numbe ' ed F
City & State B ty & State | | FEI Number NO-T;APP!_ICABLE :S?:i;uibb
op Countsy ap Courtey 5. Certificate of Stalus Desired | ?fe-gesq 3?:(;“"”51
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .
Name
SESIASEI-EIﬁM%RT 8;&8:1‘5 Street Address (P.O. Box Number is Nat Acceptable)
SUTIE 550 -
CORAL GABLES FL 33134 o . o
City FL Zip Code

8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the Siate of Fionda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — ,
Sigralurp, lyped of printed name of registared agont and tille if appleante {NOTE Repgislared Agenl sigrature required whan reinstating} DATE
AHFILE NQW!!! FEE l'_s $150.00 . 9. Election Campaign: Financing 35.00 May Ba
er May 1, 2004 Fee will be $55°'°°' Trust Fund Coentribution. [} Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11—
e D O pesete TE [ change [ Addition
NAME HUNTER, HENRY M NAME
STREET ADSRESS [P.O. BOX 3767 N/A STREET ADDRESS
CITY-ST-2IP BOZEMAN MT 33134 CITY-51-21P
T TITEE HILARTUIRE Fi i ige Addition
e Do 02/03/04-80021 -00 7 T88- oo
STREET ADURESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP ¥ B
TILE [ Dalete THLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE L] peiete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2IF CITY-5T-2IP )
e 7 Defete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4iP CITY-ST-2P ]
TITLE [ celste TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CITY-87. 2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i}, Flerida Statutes. ! further cerlily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation of the receivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11if

changed, or on an attachmel ith an address, with al] other lilge empowered. /
Al ,
SIGNATURE: VRN, M, HVATER mﬁ&» g 200¥

Dayuma Prone #

-
¥ sikyar0ne AND 'rvpfn QR PRINTED NAME OXSIGHNING OFFICER OR DIRECTOR




