2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000050902

1. Eniity Name

DUFFY'S GOLF CENTER, INC.

Principal Place of Business

8252 WILTSHIRE BLVD
PORT CHARLOTTE FL 33981

Mailing Address

8252 WILTSHIRE BLVD
PORT CHARLOCTTE FL 33981

2. Principal Place of Business

12455 S. Access

3. Mailing Address

Rd a1

QD'I'Dnd(.., C/IfC_Ll_

Suite, Apt. #, elc. Suite, Apt, #, etc.

Fpo0

FILED
! RETARY DF
JIWS!DN FCORPG??TT];%NS

04APR 16 g1 . g

il

GUNDERSON, MIKQ P
C/0 BATSEL, MCKINLEY, ITTERSAGEN ET AL
1861 PLACIDA RD, SUITE 204

* - ENGLEWOOD FL 34223

MOORE CR2EQ34 {11/03)
. City & State City & State 4. FEI Number 7 Abp'h‘e'd For
:Pov}' UW\Q‘H’L “"L—— éo‘f‘b n&;,,_ N L5k i FL 65-0851052 Not Applicable
Zip Country Zip Country . . $8.75 Additional
2,24 =1 %A 234 41 IS A 5. Certificate of Status Oesired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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

S«qgnature, typed of printed name of registered agent and tila +f applicabla.

{NOTE: Ragistered Agenl signatwe required when roinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Detete TiE Tchange [ Addition
NAME DUFF, JAMES T NAME

STREET ADDRESS | 8262 WILTSHIRE BLVD STHEET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33981 CITY-ST-21P

TITLE 3 Delcte TiE [ ¢hange  [] Addition
NAME NAME 3 IO 34 T arm s

STREET ADDAESS STREET ADGRESS 047303 G‘?“‘lj- 1005~ Dﬁ' ##an1, 10

CiTY-ST-7IP CITY-§T-ZPP

THLE O Detete TITLE [ change [ Aodition
HAME M NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE O petee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P i CITY-ST-2IP

TILE [3 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2IP

TLE ¢ {1 Detete TME Clchange [ Addition
NAME & NAME

STREEF ADDAFSS STREET ADDRESS

CITY--2P CITY-ST-2IP

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tames T Dalf  Ylerfoy G- 698- 0505

h an address, with all other like empowered.

* SlGPATU

0 'n?dsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #



