A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000037477

1. Entity Name

GOLF PRO-FORMANCE, INC.

Principal Place of Business

46896 JEFFERSONST #73
INDIO, CA 92200 IS

Maifing Address

MIAME, FL 33166

108 CARLISLE DR.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90119 049 ***150.00

140139797

L B

2, Principal Place of Business 3. Mailing Address )
He R Jerredme o
Suite, Apt. ¥, elc. Suhe, Apt.:tl;elc. 04202004 Chg-P CR2E034 (10/03)
Rer M3
City & Siate City & State , 4, FEl Number Applied For
Padio o CA 65-0834356 Nol Applicable
Zip Counlry Zip ’ Couniry N . $B.75 addiionat
. . 5. Cernificate of Status Desired [} y .
@] aLaly USA Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -

JENKINS, JASON
108 CARUSLE DR
MIAMI SPRINGS, FL 33166

Ao

Sc—:mcm‘s

Sireet Agdress (P.C. Box Number is Not Acceptable)

H10GS  pe

21 Ave

City

My A

Zip Cadeg

FL 33118

8. The above namec entity su

is this stalemenl fopthe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept

ine obligalions of registergt] agent. ey 2
R - /
SIGNATURE <L [T 1o "/ / Z9 A 4
Sqwua.zﬂe&uﬁg‘mmdr agent and e ¢ apphcatie. (NOTE; F Fgyont e wihen ) bATE / t
. 7
FILE NOWI!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
40, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 1 Detete e > W Change [ aceiion
HAME JENKINS, JASON T NAME TASCN JEaKIND i
STREET ADDRESS | 108 CARLISLE DR. STREETADDRESS | 4 (e R TEFFERSON ST-H T3
Giv-si-2p | MIAMI, FL 33166 £y -ST-2P TNwDiv , CHA G010
me VP [ Detese TmE NV I Change [ Adciion
HANE JENKINS, KELLY L HAME KEwly JFEMRIinS
STREFT ADORESS | 108 CARLISLE DR SHEETADORESS. | oy, 3G TEF FeER som 1 D
CHY-ST-ZP MIAMI SPRINGS, FL 33166 cy-51-2p TRDio LA aa2010
T N O petete e [ crange  [J Addilion
NAME w NAME
STREET ADDRESS STAEET ADDRESS
cY-ST-21P CTY-ST-2P
Titee - O pelete TRE [ Change  [] Aadition
NAME NAME
SIREET ADDAESS STREET ADDAESS
QY-si-ap CY-S1-21P
e [ pelgte TIRE [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CHY-ST- 7P
HNE L1 elete e O change 3 Acorion
NAME NAME
STREET ADORESS STREET ADDRESS
tny-51-2¢ CITY-57- 2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemplion staled in Section 119,0?§3}(i}
F1is thye and accurgle and that my signatre shall have the same legal el

ingicaea on this repon or supplemental re;

of the corporation or the receiver or trustgéampowered Lo ex

changed, or on an aftachment with an gidress, with all ol
s

SIGNATURE: ___— /A 7

& empowered.

e
d&u[,m.__

ed

fect

11e this report as required by Chapter 607, Florida Statutes: and that my narme appears i Block 10 or Block 11§

. Florida Statutes. | further certify that the information

as it made under oath; that | am an officer or director

semmyk AND TYPED OR pmz}ﬁn-s OF SIGHING OFFICER CR (IAECTOR

(/22 oy
, #

Taynrne Phone




