2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1. Entity Name Secretary of State
DIKO GOLF, INC.
Principal Plaze of Business © Mailing Address
224 PINE VALLEY CIRCLE 224 PINE VALLEY CIRCLE
NAPLES FL 34113 NAPLES FL 34113
s T —— 0 A
Sutte, Apt, #, ete. . — Suite, Apt #, etc. — MOORE CR2EQ24 (1 «”03)
City & State T | Ciy&Sale 4. FE Number Apphed For
. - . 65-0801937 Not Applicable
Ip Cauntry e Country 5. Cenfificaie of Staus Desved [ fg;‘;i lfi‘:id;tma‘
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registersd Agent
Name
ngg&ﬁgg: g%AElg g LOMBARDO. P.A. Street Address (P.0. Box Number is Not Acceplable)
606 BALD EAGLE DRIVE, SUITE 500 _ =
MARCO ISLAND FL 34146 )
City FL } Zip Code

&. The above named entity submits this stalement for the purpose of changing its regustered office or registered agent, or both. in the State of Florida. | ar famifiae with, and accept
the obligations of registered agent.

SIGNATURE ) . - . S .
Sigralura, iyped or panted name ol registered agest and e | apphoable. (MOTE, Regesterad Agerd signaturs raguicad when rpinsiningl DATE
1" Y ’
ARFIIEE&N?V;O[&A ';EE Iﬁ[ 115;1523 00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 2e will ba Trust Fund Contribution. O Added {o Feas
Make Check Payable to Fiorida Department of State
10. CFFICERS AND:DtF‘tECTORS S n. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TmE ] 71 peiete THLE O change  [J Additien
s ous | 224 FINE VALLEY CIRCLE e s ) L
fak - = S0,
CITY-§T. 28 NAPLES FL 34113 _ L _ __§ oespze g 0.0 L
TILE [ Dolete TTE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
Ciry-ST-21P _§oavsie 7 o _
T 3 Delete 1LE O Change 3 Addition
HAME NAME
STREET ADBRESS STREET ADURESS
GITY-ST-ZIP CiTY-ST- 2P
TWTeE 3 pelete i ' [T change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-Sr-7p ' eIy -SF- 2P
ToLe [ Detete g [3Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Y -51. 2P _ CITY-ST-ZP
TILE 7 Defete i Dlchange 3 Addivon
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2 _ CITY-S7- 7

12. | herebyy gertify that the Information supplied with this filing g t qualify for the exemgtion stated in Section 118.07{3)(1), Florida Statutes. § further certify that the information
incicated an this report or suppiemental report is true an, Cufate and that my signature shall have the same fegal effect as if made under oath: that | am an officer o director
of the cargoration of the racelver or frustee ered to/bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears  Block 10 or Block 11
changed, or en an aftachment with an addregs with aii gther like empowered.

SIGNATURE: , A/ " DR foest Hownioky 2 /7/ Vs g

SIGNATURE AND TYPED QR PRINTED wac OFFICER OR DIRECTOR Caytme Phona #




