2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000070204 i Feb 28, 2005 08:00 AM
1. Entiy Name Secretary of State
ACTION GOLF CARTS, INC.
Principal Place of Businass S _r;1ailing Addrass
1559 S HWY 17-92 PO BOX 458
LONGWOOD F|. 32750 GENEVA FL 32732
o s NIRRT
Suite, Apt. #, stc. o Suite, Apt. #, efc, 15t MOOKE CR2E034 (10/04)
City & State - City & State o 4. FEI Number 593528029 %_Hz?:i%for
ap Country Zp Country 5. Certificate of Staius Desired P g‘i‘gg‘lﬁ;ﬁ“"w
6. Name and Addrass of Current Regisiorad Agent ) 7. Name and Address of New Registered Agent
Name .
éﬁEiiﬁglylfiVENUE Street Address (P.O. Box Number is Not Acceptable) N
CORAL GABLES FL 33134
City ) FL ) Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent; of both, in the State of Florida, Tam familiar with, and arce-
the obligations of registered agent.

SIGNATURE

Signature, typed of printod name of registared agent and tilis it appheabio (NOTE Regrstarac Agant sigrature requrad when roingiating) R DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May

After Mav 1, 2005 Fee Will Be $550.00 _ Trust Fund Contribution -
. . Added ta For
Make Check Payable to Florida Department of State o °
10, GFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO CFFICERS AND QiRECTGRS NTT
Tl PTD O Detete i O change [J2:
KAME HAWK-WIGGINS, RUBY T KAME
STREFT ADDRESS (B35 OLD LAKE HARNEY ROAD SIRLET AGDAESS
CiTy-§7-2iF GENEVA FL 32732 . CITY.51- 21
B svp - o £ Detete e - Clchage [JA
[ o
NAME WIGGINS, RANDY A NAME e ;;J? B8R h
SIREET ACDAFSS | B35 OLD LAKE HARNEY ROAD STREET ADDPESS e
CITy-5T 4P GENEVA FL 32732 CI7Y.ST. 2P
TITeE [ Detete TITLE Clchange [ A
NAME NAML
STREFT ADDRESS SIREET ADDRESS
iy St 4P ClY-51. 4
T =T TLE o ) [ change A
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2f CIY-ST1-2f
T O Delete E Clchange A
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2ip . CITY-81- 1P
I T Oosee e Clorange o
NAME NAME
STHEET ADDRESS STREF T ADDRESS
CIFy ST-2IP CITY-Si- AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X7), Florida Statutes. | further certify that the informati-
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that am an officer o dite
af the corporation o the raceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 1
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: W Aok Cdggnia 2-25-085 Y07-3Y9-003.

f_.?rimu AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR Date Daytma Phone ¥
el s T LY et W T Y TR oAy O




