'!005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Jan 25, 2005 8:00 am

DOCUMENT # P97000035687 Secretary of State
1. Entity N
iy ame 01-25-2005 90038 019 ***150.00
NIXON'S GOLF SHOP, INC.
Principal Place of Business Mailing Address
18621 NORTH TAMIAMI TRAIL 1306 SE 15TH ST FuUuyJool
NgRTH FORT MYERS FL 33903 SQPE CORAL FL 33990
L) .
Suite, Apt. #, elc. Suile, Apt. #, elc. " 1st MOORE CR2E034 {10/04) ’
City & State City & Slate 4. FEl Number Applied For
65-0747534 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required

6. Nams and Address\of Current Registered Agent 7. Name and Address of New Regigtered Agent }

NIXON, JEFFRE:EJ | N SESEREY B NTxon

FORT MYERS FL 33917

5590 WOODROSE CT CONDO#2 FHLG g BW\ b ) °&°§f§f’f ’J%cm(j drﬂf A

, n
gl
LTy

1 5 age Conad, FL[35%50

8. The above named entity submits this statement for the purpose of changing its registered office or regiflered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE

Signalwre, [yped or prinled nasme of regrstered agenl and titfe 1t apphcable {NOTE Regmslered Agent sgnatne requaied when renslatng) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
o 1 Delete THILE [ cChange [ ] Addition
NAME NIXON, JEFFREY B NAME
STREET ADDRESS | 1763 4 MILE COVE PKWY., APT. 626 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 CIY-57-2P
THLE VP ' O Delete WILE [(JcChange [T Addition
NAME NIXON, DELORIS A NAME
STREET ADDRESS | 1306 SE 15TH ST STREET ADDRESS
ciTY-Si-aip CAPE CORAL FL 33830 CIY-§1-21P
THTLE 7 pelete TILE O change [ Addtion
NAME - Bwawe T 0 0 - ) T
STREET ADDRESS STREET ADDRESS
Y- SI-21P CITY-ST-7IP
e [ Delete TILE (T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-ST-219 CITY-ST-217
TiLE 1 petete N e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2°
LE [ Detete HITLE O change [ Addition
NAME : NAME
STRLET ADDAFSS _ s STREET ADDRESS
CIY-51-2P . : CIY-Si-2IP

12, 1 hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftaghmentywith an adgrels, with aI\ other like empowered.
SIGNATURE: ulua o DELOETS H /VJXD/J /? [o5 235-S1L.8L7]

SGNATURE AND‘T\@ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date FA Daytme Phone &




