- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) ; FILED

DOCUMENT # P97000013473 Feb 17,2005 08:00 AM
1. Ently Name Secretary of State
INTEGRATED GOLF SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
1386 KILLIAN DRIVE 1396 KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, efc. - Sulte, Apt. #, etc. 1st MOORE CR2E034 {10i04)
ity & State = — Chy & State 4. FEI Number ' Bpplied For
o L . NO-T APPLICABLE Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired o $8.75 Additional
. e e Fee Required
6, Name. and Address of Current Registered Agent ) . 7., Name and Address of New Registered Agent
Marne
REGISTER, G. TROY Il — : —
255 ALHAMBRA CIRCLE Street Address (P.Q. Box Number s NoiAcceptab[e} B
SUTIE 550 — s
CORAL GABLES FL 33134 . } .
City . Zip Code
. - = i N S . FL
8. The above namad entity submits this stalernant for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e MY 2 - e PR . e -
SHnatuie, typad of prictad name of regrstared agent and tile | apphcabiy [NOTE Rsgrsiered Agent sghature raguired when /enstetng) R DATE
FILE NOW!I! FEE IS $150.00 - 8. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of State__ ) : .
10. . OFFICERS AND DIRECTOFS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L D O pelete TiLE o o [ change [ Addition
s HUNTER, HENRY M KA  MDO000Z=3156 o
STRELT ADDRESS | P.O. BOX 3767 N/A o . SIREET ADDRESS 02417 0s—s0lz2-0i3 1500
ofy-5T-z¢  |BOZEMAN MT 33134 » . - . Jursip _
1 [ Detete e [Jchange ] Addition
NAME NAME
STRACLET ADDRESS SIREET ADDRESS
[Si4 B . i . CITY-S1-21P _ )
Mk [ Detete AILE [Tchange ] Addition
MAME NAME
STREET AODRESS STREET ADORESS
cuy-st.zie - f o - Lo tiy-51-2p . . )
WLt O Delgte TLE [Jehange ] Addifion
HeL ' NAME
STRECT ANDRESS STREET ADRRESS
CIrY-51-21P L N o or g f USSP ’
TLE ] Detete e [} Change ] Additien
NAME NAME
STREET ADDRESS STRIET ADDRESS
orY-ST-2P - o s e Lo .
URE 3 Delete TIE 7 change [ Addition
NAME HAME
STRELT AODRESS STREET ADDRESS
ciry-51-2P o . .- oneste _ } )
12. | hereby certify 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 supplemaental report Is trua and accurate and that my signature shafl have the same legal effact a8 if made undar cath, that | am an officer o director
of the corporation or the recalver or rustee empowered 1o exacute this report as required by Chapter 807, 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 empawetad. M
‘%ﬁ—\/’{ M“yﬁ% T Domfg - ~ “rE
SIGNATURE: h tidan =M {204 s€59%99
SENATURE AND TYPED Gf PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Lo Dale Dayume Phons #
- - siemmmn oo o S p——— hd nes e




