2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000058447

1. Entity Name
ROGERS GOLF MANAGEMENT, ING.

_Principal Place of Business

3309 CAVERNS ROAD
MARIANNA, FL 32446

Mailing Address

3309 CAVERNS ROAD
MARIANNA, FL 32446

2. Principal Place of Business

5H0ob_ Hwy 2

3. Mailing Address

Pox 240

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90015 025 ***150.00

54026426

HLRTING AR R

Sulte, Apt. #, etc. 03102004  Chg-P CR2E034 (10/03)

City & State City & State F’ L 4. FEI Number Applied For
Bascom , L Malone 59-3519086 Not Applicable

gp?_q 2% . Coun_rryh L ?Ip 3244s FO_UYTW | 5. Cenificate of Status Desired [ ,_ gggesq lf;g:;ﬁgna{_ .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROGERS, RHETT A
3309 CAVERNS ROAD
MARIANNA, FL 32446

Name

Street Address (P.O. Box Number ig Not Acceptable)
Bl oy 2

“ Bascom

Zip Code

FL | 35043

the chligations of registered agent.

SIGNATURE

B. The above namad entity submits this staternent for the purpose of changing its registared office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinfed name of registered agent and litle it applicable, (NOTE: Registered Agent Signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

THEE P I Detate TITLE “TChange T Addition
NAME ROGERS, RHETT A NAME

STREET ADDRESS | 5406 HWY 2 STREET ADDRESS

CITY-ST-2IP BASCOM, FL 32423 CITY-ST-2IP

TITLE VTS 1 Delete TITLE TJChange ] Addilion
NAME ROGERS, DONNA NAME

STREET ADDRESS | 5408 HWY 2 STREET ADDRESS

CITY-ST-2IP BASCOM, FL 32423 CY-ST-2IP

TILE 1 pelete e Tlchange 27 Addition
'NAME_ e s e - — —— p—— e —\-EAME B B P, - — bbb e e —
STREET ADDRESS STREET ADDRESS T ’ B
CITY-ST-ZIP CITY-§T-7IP

TILE 1 Delee LE I Change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

LY -ST- 2P CITY-ST-2IP

TME 1 pelete TITLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE —J Celete TIME “IChange ] Addition”
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

changed, or on an attachment

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 16 or Block 11 if

an address, with all other like empowsred

Y2, Vs

GOR PRINTED NA|

LSIGNATURE:

OF SIGNING OFFICER OR IRECTOR

Daytime Phone #

dhby 056 5531




