- FILED

2005 FOR PROFIT CORPORATION Feb 12,2005 08:00 AM

___ANNUAL REPORT o
DOCUMENT # P98000072310 P

1. Entity Nams _ . a - e
PRO GOLF DISCOUNT QF SOUTHWEST FLORIDA, ING,

“Secretary of State

Principal Place of Busingss T Mailing Address

24600 TAMIAMI TR SQUTH, STE . _. 24600 TAMIAMI TRAIL S.
STE 500 . -3TE 500
BONITA SPRINGS, FL 34134 " BONITA SPRINGS, FL 34134

— AR

02032005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR AppiedFe

59-3529417 Not Applicabla

0 $8.75 Additional
Fee Required

5. Cortificate of Status Desired

6. Name and Address of Cirr_e_nt Registared Agent

RIGSBY, CHRISL . o . DO NOT WR'TE

24600 TAMIAMI TR SQUTH, STE

BONITA SPRINGS, FL 34134 IN THIS SPACE

e e Rt

8. The above named anlity submits Lhis statement for the purpose of changing s registered office or rsgistéred agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . .-

SIGNATURE - - . S R
Signature, typed of prinled name of ragistered agent and titla {f spplicable, "'"mf,_n‘”“'s“’f‘", Aaant fi?{‘afuf Freqm:ed when reinstating) . s . ‘DATE
FILE NOWN! FEE IS $150.00 8. Electicn Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuicr, ) Added to Fees
0. - DFFICERS AND DFECTORS . |
TITLE D
NAME RIGSBY,CHRIS L
STREET ADORESS | 24600 TAMIANI TRAIL S. 8TE 500
cov-sT-ZP | BONITA SPRINGS, FL 34134 ) I I .
TITEE DVP LOOOCRR T 14
—— 00227114
NAME RIGSBY, CAROLEE o oad T
02/ 12/05-80043~015 150,00

STREEY ADRESS | 24600 TAMIAMT TRAIL S, STE 500
orv-s.zp | BONITA SPRINGS, FL 34134 . | - -

e owe .
NAME RIGSBY, PHILLIP M

STAZET ADDRESS | 24600 TAMIAMI TRAIL S, STE 500 .
or-s1-z¢ | BONITA SPRINGS, FL 34134 o D DﬁoimoTWRlTE

| IN THIS SPACE

NAME
STREET ADDRESS
CmY-$T-2p ) . e : T

TITLE
NAME

STREET ADDRESS
CY-57-2P - o U

TE
NAME

STREET ADDRESS
oITY-§7-2P B ] o m_ L

OO J— e P

12. | hareby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appsars in Black 10 or Block 11

changed, or on an attachment iith an addrass, with a2ll other like empowerad.
L
SIGNATURE: M CHRIS L, ElSsRY 2= 9~ 03 (229)947-2582.
SIGNATURE AND TYPED DR PRENFED MAME OF SIGNING OFFICER GA DIRECTOR . _Da:s . Daytime Phane #




