2005 FOR PROFIT CORPORATION

.+ * ANNUAL REPORT (AR) : FILED
DOCUMENT # P87000093582 ; Jan 31, 2005 08:00 AM

1. Enity Nams Secretary of State
GOLF PLUS INC.

Principal Place of Business ) Mailing Address

851 HAMILTON PLACE LANE 951 HAMILTON PLACE LANE
LAKELAND FL 33813 _ LAKELAND FL 33813

Suite, Apt. #, elc. ; ; - Sulte, Apt. #, elc, 7 7 1st MOCRE CR2E034 (10[04)

City & Suate - | cChy &Stats 4. FEI Number Aoplied For

] ) 59-3488377 Not Applicable
Zip Couniry ae Country 5. Ceriificate of Status Desiad O $8.75 Additional
_ B o Fee Reguired
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Ragistared Agent
Name

(9:? .:J EAL}?EIY(;\NYPLACE LANE Street Address {P.0. Box Number is Not A;:ceptable)
LAKELAND FL 33813

City FL ' Zip Code

8, The above named entity subn—n’?s this statement for the r;ﬁn:;c;s_e ofic;hanélr}gr its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. . _ . .

SIGNATURE U
Signaturs, lypod of printed name & 1agistated agent and e f epplicable {NCTE Regsteied Agent sighalure tequited when feitstaling) Dalt
By T a '
AﬁeF!bE 5!10%05 FEE“{f"Sg 5‘;-2590 - . 9. Eiection Campaign Financing  $5.00 May Bs
r May 1, es Will Be . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, . OFF!CEES AND DIREC_TO_HS o 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WL DP : [ Delete ANE [ change [ Addition
NAME CHUN, DAVID J NaE U002 044 4, ‘
STREET ADDRESS | 951 HAMILTON PLACE LANE : STREET ADDRESS ) ‘,ﬁ'gl fﬁS“géﬁﬂé‘EﬁU@ 150, 1
cre-sT-2p |LAKELAND FL 33813 . Jorsie | =
TILE sDV [ Delete TLE [ change  [CJ Addition
NAME CHUN, TANYAY NAME
STREET ADDRESS (951 HAMILTON PLACE LANE SHIEE| ABDRESS
CIiY. ST-2IF LAKELAND FL 33813 o _ g s
T 3 Delete WL O change [ Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
cHY-5T-2p ] CIFY-SI-7F
e O paiste lK: [ change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY-ST-2P O -51-2P
HILE 3 Detete e [ Change [ Addition
NAME HAME
SIRFFT ADDRESS STREET ADORESS
CIFY-S§1-2IP - _ are-s1-2p
HILE O Delete ME [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7iP CITY- 1. 2P

12. | hereby certig.thanhe information supolied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further cextify 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 cath; that | am an officar or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Swatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an gddress, with all other [ike empowsred.
| e ——
SIGNATURE: _ =T 200 (o /=26 05~ (FE)E4b-oeTs
SIGNATURE AND TYRER'DR FRINTED RAME OF SIGKING OFFIGER OR DIRECTOR Date Daytrme Phona # '




