2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000058447

1. Entity Name
ROGERS GOLF MANAGEMENT, INC.

Principal Place of Business _ " - Mailing Address
5406 HWY 2 PO BOX 240
BASCOM, FL 32423 - : - MALONE, FL 32445

FILED
Apr 01, 2005 08:00 AM
Secretary of State

NN 0 B

03142005 . No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE :

FES Number Applied For
59.3519086 Not Applicable

5.

0 £8.75 additionas

Certificate of Status Dasired
fieaie s e Fee Required

6. Nams and Address of Current Registered Agent

RCGERS, RHETT A
5406 HWY 2
BASCOM, FL 32423 - e e

T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statefnant for the purpose of changing its registered office or registered agent, or koth, i the State of Flotida. |1 am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed harme o ragisterad agent and e if spplicable {NOTE, Regstered Agant sTanaturs requied when refngtatng) DATE

FILE NOW!!! FEE IS $150.00 8. Elsction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Conlribution. [l AddedtoFess

10, T 'bFH@:EHE_'A_f@D_ C ] ] ] T

TMe P o
NAME ROGERS, RHETT 4
STREETADDAESS | 5406 HWY 2
CITY-ST-2IP BASCOM, FL 32423

TITLE VTS

NAME ROGERS, DONNA
STREETADDRESS | 5406 HWY 2
CImY-51-21P BASCOM, FL. 32423

me

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADORESS
CITY-5T-2P

R L v o g

~ IN THIS SPACE

U0GOo02831 73
D4/01/05-80016~023 150, 00

DO NOT WRITE

12 | hereby oortify that the information supplied with this ﬁling does not qualify for the ex_émption stated In Section 119.0?%3){7),'qurfda Statutes. | further certify that the information
accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
af the corperation or tha receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

indicated on this report or supplemental report is true an

ess, with all oiher ke ampowared,

- €

changed, or on an attaghment with an &

SIGNATURE:

oh PRINTED NAME OF SIGNING SFFICER OR BIRECTOR

Bhlos  £2) ~526-39/0

Date Dayime Phone ¥




