2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000070204

1. Entity Name

ACTION GOLF CARTS, INC.

Principal Place of Business

1559 S HWY 17-92
LONGWOOD FL 32750

Mailing Address

1558 5 HWY 17-92
LONGWOQOD FL 32750

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90042 015 ***158.75

I

I

i

CORAL GABLES FL 33134

2. Principal Piace of Business 3. Mailing Address
P.o. Box Y5
Suile, ADL #, etc. Suile, Apt. #, efc. MOORE CR2E034 (1 1/‘03
City & State City & State 4, FEl Number Applied For
Geneva , Florid 59-3528029 e
Q pplicabie
Zip Country Zip Country - . $8.75 Additionas
2931 33 us A 5. Certificate of Status DesirSd M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - }
AMERILAWYER Street Address (P.O. Box Number i No;Acc table)
343 ALMERIA AVENUE ess (A0, Box Rumber s P

City

Zip Code

FL

SIGNATURE

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

Signawre. typed or printed name of registered agent and title i apphicable

(NOTE: Reqistered Agent signaturs required when rainstating} DATE

%;:Make Check Payable to Florlda Departrnem oi State :

FILE NOW'" FEE IS $150 00
er. May 1, 2004 Fee will be: $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

9, OFFICERS AND DERECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

THLE PTD 1 Delete TILE [ Change  [J Addition
RAME HAWK-WIGGINS, RUBY T NAME

SHEET ADDRESS | 835 OLD LAKE HARNEY ROAD STREET ADDRESS

CITY-ST-2P GENEVA FL 32732 CITY-ST-2P

TIMLE sSvD 1 petete TITLE {1 Change ] Addition
NAME WIGGINS, RANDY A NAME

STREET ADDRESS | 835 OLD LAKE HARNEY ROAD STREET ADDRESS

CITY-ST-2IP GENEVA FL 32732 CiTY-ST-2IP

TIME {1 pelete TMLE [J Change ] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TTLE [ Deiete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

LE 3 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ velete TME [ Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. # further centify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

L7 bk -

Q\\bv T.Hewe wigsins  3lisloy

NO1- 34GQ.00 80

TURE AND TYPED OR PRINTED NAME ORSIENING OFFICER OR DIRECTOR

Date Daytime Phona #




