'2004 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P97000069820

1. Entity Name

TBF NORRIS GOLF RANGE, INC.

5 [ ecretary of State

04-16-2004 90131 043 ***150.00

Principal Place of Business

5050 SW 90TH AVENUE
CCQOPER CITY FL 33328

Mailing Address

5050 SW 90TH AVENUE
COOPER CITY FL 33328

RiviJi vy

jd

2. Principal Place of Business Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

LI

BARR, BRUCE E
5121 SW 90TH AVENUE SUITE 3
COOQOPER CITY FL 33328

MOQRE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0778970 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name_

Street Address {P.O. Box Number is Not Acceptable}

Zip Code

City FL

the obligations of registered agent.

SIGNATURE

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

W

Signatura. typed or printed name of registered agent and lile if applicable

{NOTE: Registered Agent sigralurs required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D ’ O Delete e [ Chenge  [J Addition
HAME WALKER, TREVOR C ' HAME

STREET ADDRESS | 4499 NW 93 DORAL CT STREET ADDRESS

CITY-8T- 21 MIAMI FL 33178 CITY-ST-21P

TITLE D O Ddelete TITLE [J Change [} Addition
NAME REED, FRANK NAME

STREET ADDRESS | 5050 SW 90TH AVENUE STREET ADDRESS

emy-st-2ip . |COOPER CITY FL 33328 CITY-ST-ZIP

TILE 7 Delete TILE [] Change [ Addilion
NAME — e - R . i Ta e r—— e R NAME - p— - T i - - - —_— — = W e e ——————
STREET ADDRESS STREET ADDRESS

CTy-sTEPT [= CITY-ST-2IP

TITLE 7 Dalete LE {JcChange [ Addition
NAME : NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE 1 Delete TiME [dchange [ Additicn
NAME i NAME

STREET ADDRESS - STREET ADCRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TRLE ] Change [ Addition
NAME ' NAME '

STREET ADDRESS STREET ADDRESS

cIy-s7-2IP CITY-ST-21P

changed, or on an attaghment wj

SIGNATURE:

n address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Biock 10 or Block 11 if

Y= /7= 0F

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
pie

Daylime Fhons #




