2005 FOR PROFIT CORPORATION

ANNUAL REPORT (I-}R) FILED

= -
DOCUMENT # P98000027265 Apr 08, 2005 08:00 AM
. Entiytame Secretary of State
WALK -N- STICK GOLF CLUB, INC. y
Principal Place of Business © Mailing Address
301 BUENA VENTURA ROAD 1748 BIG OAK LANE
LA A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt #, elc, Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/04)

' City & & o . FEIN ) - Applied F
City & State ity tate 4. FEI Number 59-3547782 {NZF:JPH(:;;:E
Zip Country Zip Country . Cerfificate of Staus Desired ¢ ?ese.'gfq lﬁ%d(ittional

6. Name and Address of Current Registered Agent T Nams and Address of New Hegisterea Agent o
) Name
I‘?%VgEBTéJgEI:(RLEAYNE Strest Address (P.0- Box Number is Not Acceptable) -
KISSIMMEE FL. 34746 T
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agjent. of boih, in the State of Flarida. | am familiar with, and accepi

the obligations of registered gge,
SIGNATURE CW‘% (’"—/ 0?045 KIEST 4/ '1'/@’5 _

Sunatmﬂpecﬁ:’mlaa narva of registerad agent and tile il applicakfo {NOTE Regstered Agen! signature requitod when renstating) TE
e £0.00 —
FILE NQWII! FEE IS $150.00 8. Election Campaign Financing  $5.00 May e=
After May 1, 2005 Feg Witl Be $550.00 TrustFund Contribution.  [[J  Added 10 Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PVST - o [ oetete ~ e [] Change [ Additw
NAME HOWER, JEFFREY HAME UOGO0G294 2400
STALETADDRESS | 1748 BIG OAK LANE STREL] ADDRESS 04208 05-80060-005 158, 75
CIFY- S1-2IP KISSIMMEE FL 34746 CITY-ST- 7P
TLE O Delete it [ Change
NAMIE NAME
SIREET ADDRESS I SIREET ADDRFSS
CIFY-S1- 2P CTY-51-itp
nRE 3 Delete TiLE O change  [] addini--
NAME BAME
STRECT ADDRESS SIRFET ADMRESS
Y- SI-0P ClIy-gi-71p
TiTLE [ teiste HiLE ] Change [ Addition
NARE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-Si- 2P
HLE O pgete TIHE [C] Ghange  [J Addilicn
NAME MNAME
SIREET ANDRESS STREET ADDRESS
CITY-ST-2tP Ciry-si-/ip
Ttk O Delete ’ THtF [ change ] Addition
NAME NAME
STRFET ADORESS STREET ADORFSS
cIlY-ST-21P . . CHy-8i-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07{3)7), 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 legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Q/Z 47 /V‘-'/ (3 0 yloS 2o/ 3 I1SL )

snc@uﬂ{&nﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phono 4




