' A FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT ) Sep 08, 2004 08:00 AM

DOCUMENT # 98000080439 Secretary of State
1. Entity Nama -
W(E)lt'\gﬁ') JUNIOR GOLF TEAM CHAMP l‘)NSHIF’, INC.

Principal Place of Business Mailing Addrass
100 N TAMPA ST, SUITE 2120 _ 100 N TAMPA ST, SUITE 2120
TAMPA, FL 33602 US_  _ TAMPA, FL 33602 US
R [ IR
Suite, Apt. ¥, etc. o ] Suite, Apt #, elc. 07072004 Chg-P CR2E034 (10/03) ’
City & State o City & State i o 4. FEINumber . Applied For
_ _ _ _ 59-3546056 Mot Applicable
Zip Country Zip GCountry 5. Certficate of Status Desired O gese-g?q l.:’;lri:ciltional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name ’
BIERLEY, JOHN C
100 N TAMPA ST, SUITE 2120 : Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33802 -
) City ' FL ’ Zip Code
8. The above named entity submits this statement for the lourpose of changing its registered cffice or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept

the wbiligations of registered agant.

SIGNATURE — N — -
Signature, typad or printed nams of ragisterad agent and W2 if applicable (NOTE Registarad Agent signature tequiced wihan refnstating) DATE
FILE NOW!!! FEE IS $150.00 ;| 9 Election Gamaaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 : Trust Fund Certribution [0 AddedtsFees corporation did not receive the prior notice,
y Sap h v : P

10, — OFFICERS AND DIRECTORS — f 1. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dejete TME ] change ] Addition
NAME TAGASHIRA, ElJI . NAME 0
STREET ADDRESS | 3815 SCOVIL LANE _ i STRECT ADDHESS G4/ Uggh@igég}%ﬁﬁﬁ[}ﬁé 150,00
orv-sT-2P | VALRICO, FL 33544 , GiTY-5T-2ip ity
TITLE o T 7 Delete TILE ] O Change L1 Addition
NAME ‘ NANE
STREET ADORESS : STREET ADDRESS
CY-ST-2P CIry-ST-2IP
TIILE o - T M ek e O change  [C] Addition
NAME NHAME
STREET AUDRESS . STREET APDRESS
CITy-s1-2IP GITY-ST-2P
e ) - Cloege | ™e ) O Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIY-51-2p
e T ' 7 Defete e ' [ charge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P ITY-ST-2P
e T S [ oelete TINE [ Change [T Addition
NAME NAME
STRECT ADBRESS STRTET ADDRESS
CITY-ST.2IP CY-ST-ZP

12. | hereby certify that @nfcmatio;supplted_wit'h_irﬁifiling does not qualif& for the exemption stated in Section 118.07(3}(7), Florida Statutes. | further certify that the information
indicated an this repart or supplamental report is frug and accurate and that my signature shal! have the sarme legal effes! as if made under calh; that | am an officer or director
of the corporation or tha receiver or trusiee empowerad ta executs this repon as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 1f

changed, or on an aflachtnant with an address, with all other Jike em)

SIGNATURE:

o TAME OF SIGNING OFFICER OR DIRECTOR Tala Daytlmie Phona &




