FILED

Jan 29, 2004 8:00 am
2004 Foﬁ:ﬁgﬂ.-rn%%%%%m“o" Secretary of State

] o _ of¢ e of¢
DOCUMENT # P9800007231 0 01-29-2004 90106 034 150.00
1. Entity Name
PRO GOLF DISCOUNT OF SOUTHWEST FLORIDA, INC.
Principal Place of Business | Mailing Address )
24600 TAMIAMI TR SOUTH, STE 24600 TAMIAMI TRAIL S, 4 4 U U 5 5 G 7
STE 500 STE 500
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
PR v AL A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01452004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3529417 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired A gesa'ggqﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGSBY, CHRIS L - _ ERE S
24600 TAMIAMI-TR-SOUTH, STE S©o0 T T Street Agdress {P.0. Box Number is Not Accentable)
BONITA SPRINGS, FL 34134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required wihen reinstating) DATE _
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing O] $5.00 may Be -
Aftgr_May 1, 2004 Fee will be $550.00 Trust Fund Con}rnbuhon. Added to Fees
10, . .'. . u. e OFFICERS AND DIRECTORS  » N R R P T - ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
yTmE | D R 1 Delete TINLE o . - Change  [J Additian
T NAME RIGSBY, CHRIS L NAME h
STREET ADDRESS § 24600 TAMIAMI TRAIL §. STE 500 STREET ADDRESS
- CITY-ST- 2 BONITA SPRINGS, FL 34134 GITY-S7-2IP
TMLE 7 Delete TIE -Ve [ Change NAddilian
HAE Ak R1asBY, CAROLEE
STREET ADRESS STREET ADDRESS 'ZQ‘E'TAMl Arl TRAI s, <STE s'oa
CIY-§T-2P CITY-ST-2IP BOMITA SPRINES 4 \“ 5\'
TITLE ) ] Delete 1ILE -V P [ Change m Additien
e N 16SBY, PHILLP_ M.
STREET ADDRESS stheeT sooRess | 24 LOD AM Amy TRAIL S. . oo
CITY-§1-2p Chy-5T-21P A séa Nes, FL 343
TIE T ‘ T vl o cfTMET - oo - - = = Dthange ~£=] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TINLE 3 Delete TME [ Change [ Addiion
NAME NAME :
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-§T-2P
TITLE . {1 pelete TMme O change [ Addilian
NAME . HAME
STREET ADDRESS | - S T STREET ADDRESS
CITY-ST-2IP ’ h CIY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 118.07(3)(1), Florica Statutes. | further certify that the information
indicated an this report or supplemnenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector . :
. of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my narne appears in Block 10 or Blogk 11 if
changed, or on an atiachmenjwith an address, with all ather like empowsred. J 39 i 741 )S‘f

SIGNATURE: CHRiS L. R\GsBY DIREWR, /-17-04

D NA* OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phoria #

SIGNATURE




