2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # P97000033435

FILED
Apr 20, 2005 08:00 AM

1. Entty Name h

SCIGOLF.COM COMPANY

il

Principal Place of Business

6722 CROWNED EAGLE W
MAPLES FL 34113

e

Mailing Address

'6722 CROWNED EAGLE W
NAPLES FL 34113

2. Principal Place of Business

1. Mailing Address

Secretary of State

Il

N

il

R

Suite, Apt #, etc. - Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)

City & St e City & Stale L TApplied For
. = .- B _ [ Not Applicable

Zip Ceuntry Zip Country

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. _Ngﬁe and Address of Cutrent Rglslered Agent

7. Name and Address of New Registerod Agent

HORTON, DONALD W
6722 CROWNED EAGLE W
NAPLES FL 34113

Name

Street Address (P.O.‘ Box Number is Not Acceptable)

City

Zip éc;de

FL

the obligations of registared agent.

SIGNATURE

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 familiat with, and accept

Sigratura, ypad o prictad name of regrstered agan and tle 4 aaplcatls
== M p— &

{NOVE. Registit gt Agen! Signslure required when rtnRsiaLng) DATE

9. Election Campaign Financing  $5.00 May Be

ekl E NQUWH! FEE IS $150.00
>

f 1. 2005 e Will Be $550.00 of
Make Check Payable to Forida Department of State_§

Trust Fund Contrbution. D

Added to Fees

o OFFICERS AND DIRECTORS

AE)D!TIONS]CHANGES TC OFFICERS AND DIRECTORS IN {1

10. I e KR

nILE T T velete M T3 Change [ Addition
NAML HORTON, DONALD W, NAME uononn 23159170

STRECT ADDRESS | 6722 CROWNEﬁ EAGLE W SIREET ADDRESS ﬂ“‘?’."'EDf‘DS_BDEBBS“UGH 15000
crv-ST-or INAPLES FL 34113 . - L f envestoe ) i ) i
TiLE [ Dalate UTLE Cichange [ Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-2IP N _ ClrY-ST- 2 X )
THIE 7 Delete HILE Clchange T Addition
NAME RAME

SIREET ADDRESS SIREET ADDRESS

Y- S1- 2P _ B Clty-SE-2IF _
TALE [ peleta Ief [ change {1 Additizn
NAME NAME

STAEET ADURESS STREET AUDRESS

CIty-ST- 2P B HEY-ST AP o
{13 T Delete WILE ] Change {1 Addition
HAME HAME

STREET ADDRESS — STREET ADBRESS

Ciry-Sr-ze ___ CTL=5T- 2P

TitE O pelete INeE {Jchange [ Addiion
HAME RAME

STREET ADDRESS STREET AUORESS

Iy -S7-2IP . e _f wavsrae ) )

indicated on

changed, or on an attachment wi

SIGNATURE:

VA, Ot

address, with all other like empowered

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trgstes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11f

236-771"- $ot2-

o L _oae—— T = o - -

SIdNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Notred -0t

Caytme Phana &




