- FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 08:00 AM

_ANNUAL REPORT o Secretary of State

DOCUMENT # P97000034379
bl%“}g]_l\ir;ﬁj GOLF, INC.
Principel Place of Bushess '_ 3 Mailing Address =
301 SOUTH FEAGIN AVE 301 SOUTH FEAGIN AVE
AVON PARK, FL 33825. ~=-— AVON PARK, FL 33825
- - AT R
02032005  NoChg-P CR2E034 (10/03) |
DO NOT WRITE IN THIS SPACE |~ o
$8.75 Addttional

i ir
| 8 Certificate of Siatus Desired | Fee Required

= Lo i — T v o AT
6. Name and Address of Current Registered Agent

HARSTINE, J A = - DO NOT WRITE

301 SOUTH FEAGIN AVE,

AVON PARK, FL 33825 " IN THIS SPACE

FER

4 v st e o

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE e . -
Signatyre, typed of printed nama of ceglsteres sgant 2nd e if applicable {MDTE. Regisiorent Agont signaiure required whan reinslating) . . . baTE

FILE NOWH! FEE IS $150.00 9. Blection Campalgn Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees

T T OFricros AW DIRECTORS i

TTLE PD . e e . -
NAME HARSTINE, J A

STREET ADDRESS | 301 SOUTH FEAGIN AVE.
Ciy-5T-2° | AVON PARK, FL 33825

Il Ieiag s

TITLE VSTD ~ [P Py o o - -
NAME DAVIS, RODNEY A o S Gl R | SR R RS R R AR LI

STREET AODRESS | 301 SOUTH FEAGIN AVE. R [
CY-sT-3F | AVON PARK, FL 33825 ' R ———

TiTLE
NAME

il DO NOT WRITE

CIY-5T-ZP ) .

o IN THIS SPACE

NAME
STREET ADDRESS
Cmy-51-2P

TIME
NAME

STREET ADDRESS
CITY-§7- 2P N s

TITLE

RAME

STREET ADDRESS

CIrY-ST-21P —

= PR M= P vl - - _—'—k-'-’_‘_f',":-“. — . -

12. | hereby certify that the information supplied with this filing deBs/Mot qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an Lhis report or supplem#njal d Acodrate and that my signature shall have the same legal effect ag if made under oath; that | am an afficer gr diractor
of the corporation or the 1ceivep rpowg BO tof eecute this repont as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmen: s, with gl girter like empoweared.

SIGNATURE:

TD TYPED OR PRINTED NAME OF SIGNING GFFIGER OF DIRECTOR Daia Daytme Pronc #

|

SIGNATURE




