| FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000094898

1. Entity Name

PRO GOLF OF FLORIDA, INC.

Secretary of State

03-28-2005 90054 042 ***150.00

Principal Place of Business Mailing Address
SARASOTA-F—34232 ~SARASOTAEL—34232— -
e T LR
3930 & TUTTLE AvE| 3836 & TuTTie AVE.
Suite, Apt. #, atc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SARASOTR, FLA. SHRASOTA, FLA 65-0792356 Kot Appiicable
Zips 4 2 3 q Sountry BZii[- 2 3 ? &ogng 5. Certificate of Status Desired O fg';fq SE:;""“'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
_MEYER, STEPHENR. _______ e /WEYQQ, Sre PHeN R. .
S23-MAMMOGINESDTT Stregt Address (P.O. Box Number is Not A table)
SARASOTA— 34297 9.2 fﬁuﬂ’?’:‘g'ﬁsma EOU\JTE DR-

™ SARASOTRA- FL | %5525

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regjstered agent.
Mty i 3/23/0s
" Signature, typad I printed name of registered egent and fitle # Woplicable, {NOTE: Ragistered Agent sigrature required whan reinstating} DA'lf v
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550,00 |  TrustFund Contibution. 0. AddedtoFees
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delele TLE [ Change  [J Addition
HAME | FAZILAT, MANSOUR NAME
STREET ADDRESS | BadHAMMBGIWOSECT: sTReeT anoress | B9 33 HunNTINGTON POHUTE De.
CITY-ST.2P BARABOTFAH—34237— cry-5T-2p < ARA s,,-r,q, FLA =2 l,La 28
TITLE D [ Delete TITLE O crange 3 Addition
NAME MEYER, STEPHEN R NAME ’
STREET ADDRESS | G2S-HAMMOSIWOOD CT - smecraooness |B933 HunTINGTON POINTE DR
CITY-5T-21P SARASOF A4 280— CITY-ST1-71P 5 BRASOT A, F{_‘q =, 4.2 g
TITLE [ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-7IP
TMLE T O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-SI-2P CITY-51-2P
TALE O oelete TIILE [JChange  [] Addilion
NAME Sd 0 . Cee NAME
STREET ADDRESS | , | Tt STAEET ADDRESS '
CITY-51-21P . B CITY- ST-2P

12. ) heraby certify that the information supplied with this filing does not qualify for. the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or diractor
10l the corporation or the receiver cr trustee empowered to exsecute this report as required by Chapter 607, Flerida Statutes: and that my narne appears in Block 10 or Block 11if
change;q._or on an nt with ap-adidress, with all other like empowered. :
¥ U * ™ .

SIGNATURE: Srepden R. MEYER g{z%/os gitl- M6 -T785Y

SIGNATISAE AND TYPED OR PRINTED N# OF BIGNING OFFICER OR DNRECTOR Daytime Prone #

b]
i




