2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) T Mar 23? 1216%14)8:00 am

DOCUMENT # P97000035687
1. Entity Name - Secreta] y Of State
NIXON'S GOLF SHOP, INC. ' 03-29-2004 90028 035 ***150.00
Principal Place of Business Maiting Address
18621 NORTH TAMIAMI TRAIL 1306 S E 15TH ST
SCS)RTH FORT MYERS FL 33903 SQPE CORAL FL 33990 JlukuzUyw
Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Appilied For
65-0747534 Not Applicable
Zp Country Zie Country 5. Cenificate of Status Desred [ fezgi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gégg%égggggEBCT CONDO#? Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33917
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations ¢f registered agent.

SIGNATURE
Signature. lyped or printed name ot registered agen! and iitle it apphcable. {NOTE: Registered Agenl signatura reguired when reinstating) DATE
-+ FILE-NOWN!. FEE-IS $150.00 .. ° . . .
ks P o ., P co W 9. Election Campaign Financin

_ . After May 1,200, Fee will be $550.00 . - . Trust Fund C:ntr?bulion. ° 0 figﬁohéi‘éf °
Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO,OFFICERS AND DIRECTORS IN 11

—

TmeE P O Dstets ML DE f-F,Q E_)/ H NIXoN Eloae Oadiion
NAME NIXON, JEFFREY B NAME ’ LY L1
STREET ADDRESS | 5590 WOODROSE CT CONDO #2  ~—— ag\‘*'}t — 'smeﬁ??nsss / 163 (7[ MG i £
ory-st-z¢ |FORT MYERS FL 33917 CTY-ST- 2P { Apt Cgf AL ) ~F . 339%0

TILE VP O oelete THLE ' 4 [Jchange [ Addition
NAME NIXON, DELORIS A NAME

STREET ADDRESS {1306 SE 15TH ST STREET ADDRESS

CITY-5T-ZP CAPE CORAL FL 33990 CiTy-S1-2IP

TiTLE 1 Delete TiiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P I CITY-ST-2P

TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITy-sT-2IP .

TILE 3 Delete TILE [ change (T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (3 ekt e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-2IP

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 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 cr the receiver or trustee efnpowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a,?vem with an addreqs, with ail other like empowered.

SIGNATURE: 4= f ;w:/DEAMfS AA/ZXM/ 3/27/«75/ 237 S7¢€7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Date / Daynma Phona #

\




