2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000027255

1. Entity Name

WALK -N- STICK GOLF CLUB, INC.

Principal Place of Business

301 BUENA VENTURA ROAD
KISSIMMEE FL 34743

Mailing Address

1749 BIG OAK LANE
KISSIMMEE FL 34746
us

2. Principal Place of Business 3. Mailing Address

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90008 040 ***150.00

I

il

I

.

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3547782 Not Applicabte
Zi C 2i Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R it D tmt————— = e SRS e e - e emae —ocdaNBME 2 L L oo o _

HOWER, JEFFREY
1749 BIG OAK LANE
KISSIMMEE FL 34746

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

Signature. typed o prmited name of registered agont and titie if appiicable.

SIGNATURE

(NOTE: Reqstered Agenl signature requirad when remstating)

DATE

oy

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PYST ] Delete TITLE IChange  [J Addition

NAME HOWER, JEFFREY NAME

STREET ADDRESS | 1749 BIG QAK LANE STREET ADDRESS

CiTY-ST-2IP KISSIMMEE FL 34748 CITY-S§T.2IP

TLE 1 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oetete TITLE {Jchange ] Acdition
TNAMET T T s e R [ 7717 et —— -e— - - w—— R E

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST-2IP

TIFLE 3 pelete TITLE , [T} Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ ehange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CY-$1-7IP CITY-$1-21P

TIMLE [ pelete TILE [3 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemgption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Of on an attachment with an address, with all other like empowered,

SIGNATURE:

32l HY3 475 ¢C

f
siofiafuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Xfasfc

e Dayiime Phone #




