2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104534 "Apr 21, 2005 08:00 AM
1. Entily Narne Secretary of State

DIKO GOLF, INC.

Principal Place of Business — Mailihg Address

224 PINE VALLEY CIRCLE . __ __ 224 PINE VALLEY CIRCLE

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. T i _ Suite, Apt. #, etc ) 1st MOORE CR2E034 (10[04']
City & State - S City & State ) o 4. FEI Numbar Appliad For
65-0801937 Not Applicable

I o Zi . 1) i .,

e Country P Couniry 5. Certificate of Status Cesired O $8.75 Aduitional
Fes Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registerad Agent

Name

wggg}xﬁgg' g[RHAEdgg LOMBARDO. P.A. Streot Address (P.O Box Number is Not Acceptable)

606 BALD EAGLE DRIVE, SUITE 500
MARCO ISLAND FL 34146

Cry ) F L Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flotida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE =

Sigranyra, typad of prtes rama i regislered Agent and fia if applicably " TNGTE Registarad Agent signature requirad when rerstating] Bl OATE

FILE T!'OWH! E-EE“I,S 7$1’50'2: __ - 9. Eiection Campaign Financing $5.0D May Be
After May 1, 2005 Fee Will Be §550.00 . TrustFund Centrbution. [ Added to Fees
Make Check Payable to Flotida Department of State

10, — OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D T O getete [N e Clchange [ Addition
NAME KOWALSKY, HORST DR. ) NAME

SYREET ADDRESS | 224 PINE VALLEY CIRCLE STRECT ADCRESS

CiTY-5T-Zip NAPLES FL 34113 CITY-5T-7ip

TITE ) O Desele B R I Change [ Addition
s | omozners

! H _l' P 5 s

a0 S 1403 04/21/05-B0043-014 150,00

TE O Delete TITLE 1 change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ty Si- 2P

we ) [ Delete ﬂ i [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHry-$7-7P . CiY-§T- 2P

T ' "I Delete " me [Jchange ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GifY-5T- 2P Y 512

T [T peiste it [J change  [1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P £ly S1- 2P

12, | hereby cerﬁz that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: (b,)_é’”‘j;ﬂ ng,&% DR. HorsT KowaLskyY 4-10-05 (238)-263-5419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEACKR,ORIDIRECTOR Date Davtara Phora 4




