2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P98000000871

1. Entity Name

GOD'S GOLFBALL PRODUCTIONS, INC.

04-22-2005 90270 007 ***150.00

Principal Place of Busingss

10474 114TH AVE N
LARGO, FL 33773

Maiting Address

10474 114THAVEN
LARGO, FL 33773

HTRDE

NG

=. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc Suite, Apl. #. elc 04142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3486008 Mot Applicabile
i Couniry Zi H 3 i
Zp OUniFY P Country 5. Certilicale of Status Desired O 58.75 Additional
N Fee Required
e 6. Name and Address of Current Registared Agent = 7. Name and Address of New Registered Agent
- “Nama "— T T T T T T

CROFT, GARY

10474 114TH AVE. N

LARGO, FL 33773

¢

Sireel Address (P.0. Box Number is Not Accepiabia)

City

Zip Cods

FL

8. The above narmed entity submits this staterment tor the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida, [ am tamiliar with. and accept

the obligations of registérad agent.

SIGNATURE

Signatre, yoed or oyinted narme o reguiered agent and ke o aoplicacle iNOTE Aegisiered Agen: signature requited whe reinsiatan) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
i PsTD O Deleiz fme [ Change [ Addilion
FARE CROFT, GARY HAME

SIREET ADDRESS | 10474 114TH AVE. N STREET ADDRESS

CITY-§1-71P LARGO, FL 33773 LITY-§T-2

TILE D O Detele e [ Change [ Acdition
HAME PARRAMORE, JUANITA MARE

STREETADCRESS | 10474 114TH AVE. N STREET ADDAESS

crestae | LARGO, FL 33773 BifY-S§T-2P

ILE ] pelete TIILE [l Change [ Addition

~NAME~ - ~—— - - - : " NAME - - .-

SIREET ABGEESS STREET ADDRLSS

LHY-5T-2F LITY-ST-21P

nlLE ] Delele R I changz ] Accition
HAKME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-21p CITY-S1-21F

e 3 Delete TLE {1 Change T Acdition
NAME NAME

SIREES ADDRESS STREET ADDRESS

CiTY-S1-ap Cav-S1-2IP

s ;o L Detete inee [ Change 3 Andition
HAME , . NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CiTY-ST-2P

12. ) hereby certily that the infermation supplied with this filing <oes not quality for the exemption stated in Section 118.07(3)i), Ficrida Statutes. { turthar ceriify that the information
indicated on this repont or supplemental report is Irue and accurate and thal my signature shall have ihe sama legal effect as if mada under oath; that | am an officer or director

ol the corporation or the recener or truslee empowerad 10 execute Lhis report as required by Chapler 807, Florida

cnangad, or cn an auachmenze‘F}(address. wilh all ol%

SIGNATURE:

T nuo\‘nﬁu OR PHINT\NA

Statutes; and thal my name appears in Bloek 10 ¢or Block 1714

S———




