2004 FOH PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Poe0000s782 Feb 26, 2004 08:00 AM
1. Entity Name Secretary of State
MARLOW'S GOLF CARS, INC.
Principal Place of Business - - - Matling Address
10736 US HWY 27 10736 US HWY 27
DAVENPORT FL 33837-8533 DAVENPORT FL 33837-9533
i HATE N AV E A
Sute. Apl, #, etc. —— Sutte, Apt. %, elc. ] ] MOORE CR2E034 {11/03)
Ciry & State - City & State 4. FEI Nurnber Tapplied For
) ) B ) 59"3509566 | [t Applicatie
Zip Country 2p Country 5. Cerficate of Sialus Desired | ?g'g; L’f;?:{;“"”a]
6. Name and Address of Current-ﬁegislered Agent - - i 7. Name and Ad;i-r-ejss of NE\;V Hegls!eréd Agent B
Name
yé‘-—\r%iéogg’ I_?m‘E)?nN Strest Address (P.O. Box Number s Not Acceptable). -
DAVENPORT FL 33837-9533 , — —
City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | amn familiar with, 2nd accept
the obligations of registerad agent.

SIGNATURE . e . L L B .
Signature. lyped or primed name of ragistared agent and litle T appicable MATE Regstered Agenl sigrature requined when reinsltating) DATE
FILE NOW!!! FER l? $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, (! Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS , 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP (7 Defete TILE [Jchange [ Addition
NAvE MARLOW, SHAWN e LENO0087TTa3
STREET ADDRESS | 2316 MAGNOLIA AVE. STREET ADDRESS erat/04-80012-004 150,08
iy -s7-2P LAKELAND FL 33801 | cmy-stae L
TIME D [ pelete TITLE F Chasge 1 Additian
NAME MARLOW, DAVID R NAME
STREEY ADDRESS | 1802 PETERSBURG AVE. - STREET ADDRESS
ey-s1-zP |LAKELAND FL 33803 _ EITY-S1-217 B -
TE [0 oelee WILE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . ) GiTY-ST- 29 o
TILE [ Delete —I TIME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 2P CITY -§T- 2P o
e O Detete T [J change ] Addtien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S5- 7P CiTY -51-2P o
TLE 1 Delste e [ Crange [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-S1-28

12. | hereby certily that the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 118.07{3)(I}. Florida Statutes. ! further cenlify that the information
indicated on tgis report ar supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath, that | am an offiger or director
of the corporation or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 30 or Block 11 if
changed, or cn an altachment with an address, with all other like empowered.

SIGNATURE: o L oo Do £ pacloey 2-L %07 3 -vro 4 gir

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Dayame Phore ¥




