2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000031251

1. Entity Name
GOLF BALL WAREHOUSE, INC.

Principal Place of Business

24181 TAMIAMI TRAIL SOUTH
BONITA SPRINGS, FL 34134

Mailing Address

24181 TAMIAMI TRAIL SOUTH
BONITA SPRINGS, FL 34134

2. Principat Place of Business 3. Mailing Address

45050392

AENERERUAR MR

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90051 050 ***150.00

i . X i # .
Sulte, ApL. #. el Sulte, Apt. . elc 03052005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3503178 Not Applicable
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N ) N . Name™ ) T T )

BAILEY, FRANCIS L
24181 TAMIAMI TRAIL S
BONITA SPRINGS, FL 34134

Sireet Address (P.0Q. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity subrnits this statement for the purpose of changing ils reglstered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl

the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatuee requicet) when reinstating) DATE
‘FILE NOWIII .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. ’ OFFICERS AND DIRECTORS 11: ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ petetz e’ [ Change  [] Addition
NAME BAILEY, FRANCIS L NAME .
STREET ADDRESS § 24181 TAMIAMI TRAIL SOUTH STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CTY-5T-2P
TITLE v 3 Delete TILE [DChange [ Addition
NAME BOSWAY, TOM NAME
STREET ADDRESS | 24181 TAMIAM! TRAIL SOUTH STREET ADORESS
CHY-ST-ZIP BONITA SPRINGS, FL 34134 ciTY-s1-2IP
WIILE 3 Delete TIE [ Gtange [T Addition
NAME — - a et a NAME
STREET ADDRESS. STREET ADORESS
CITY-S1-ZiP CITY-ST-2P
TME 7 pelete TTLE” Clchange [ Addition
NAME HAME
STREET ADDRESS SIR!-IT ADDRESS
CITY-5T-2IF CITy-sI-ap
MLE 7 Delete IME . [ Change [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
eut O petete LGS [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P city-51-2p

12. | hereby certify that the information supplied with this filin g daes not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the inférmation

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered Ic exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh an addrass, with

SIGNATURE:

g FQAM L. BAILEY LH:‘Slos (m)qw@q@{o

SIGHATURE AND T\'PED on PRINTED NANE Mﬂmu OFFICER OR DIRECTOR

Daytimo Phone 2




