FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000050902 Secretary of State
1. Entity Name 02-18-2005 90065 024 ***150.00
DUFFY'S GOLF CENTER, INC.
Principal Place of Business Mailing Address
12455 S ACCESS RD 12455 S ACCESS RD GUULUUGLT
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
TS s N O G
Suite, Apt, #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
65-0851052 Not Applicable
Zp Couniry ap Country 5. Ceriificate of Status Desired O E?e'gesqt‘;;d;ﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name )
GUNDERSON, MIKO P p)/,u/hmm, : o b Ucﬁ"\
C/O BATSEL, MCKINLEY, ITTERSAGEN ET AL Street Address {P.0. Box Number is Not Acceptable}
1861 PLACIDA RD, SUITE 204
ENGLEWOOD, FL 34223 12dss 5. Access Kd
Cit Zip Cod
" Port Cherlott  FL|%%5%¢

8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famlllar wuh and accept
the obligations of registered agent.

SIGNATURE %Wﬂw {. QUM EWba*’L—- c DM'FF 2,/9 fo5

Signature. fyped or printed name of ragistared agent and e i apphcable. {NOTE: Regisiered Agen signature required whon restatng) DATE ’
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. | Added to Fees
!
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D O Detete TITLE . X Chenge [ Addition
NAME DUFF, JAMES T NAME 28681 W ltshire Df
STREET ADDRESS | 8252 WILTSHIRE-BLVD STREET ADDRESS
CITY-ST1-2P ROBRT CHARLOTTE Fl 33084~ CITY-ST-ZP PO v Charlo He— FL 239 F ,
TME O Detete FITLE {OcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P
TITLE O pelete TIRE [ Change (3 Addition
NAME NAME
STREETADORESS | =~ ’ - "STREET ADORESS |~ - T
omy-st-ap ! TTY-ST-21P
TME ' £ Detete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TIMLE O petete TITLE E1Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE ’ [ Delete TITLE [ change [ Addition
NAME . NAME : :
STREETADDRESS | | BLT . L Te ML oI STREET ADDRESS
CITY-57-2P R CITY-ST-2P .

12. | hereby ceriify that the in. upplied with this fling does not quatify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

r trustee empowered to execute this leporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/J—&Lmﬂ T Duff gjslos  Avi-3%e-3

/ SHHIATURE Alyﬁ’eﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

33



