2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000092848

1. Entity Name

WP GOLF SERVICES, INC.

Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90017 014 ***150.00

Principal Place of Business

4747 HODGES BLVD
JACKSONVILLE FL 32224

Mailing Address

1635 THE GREENS WAY
JACKSCNVILLE FL 32250

2. Principal Place of Business

3. Mailing Agdress

I

QIR

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

ALLEN, BRINTON & SIMMONS, P.A.
ONE INDEPENDENT DRIVE

SUITE 3200

JACKSONVILLE Fl. 32202

MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
99-3539925 Naot Applicable
Zi i ) .
P Country o Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Sigrature. typed o prnted name of registered agent and title if applicable,

(NQTE: Ragisiared Agent signature requiradl when reinstatng}

DATE

da épa}_ a

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST 1 pelete TITLE [dChange  [7] Addition

NAME MELNYK, STEVEN N NAME

STREET ADDRESS | 1535 THE GREENS WAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32250 CITY-57-2P

TME {1 Detete mE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-$T-ZP

THLE ] Detete TITLE IcChange [T Addition
wMAME efas m——— e _— e e - NAME RV e - — P —— PO

STREET ADDRESS STREET ADDRESS

CRY-§T-71P CITY-ST-2P

TITLE {1 pelele TITLE [} Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITE {1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2PP

TMLE (1 petete TILE [dchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2 CITY-ST-ZP

indicated on this report or su
of the corporation or the recetv
changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
: y signature shall have the same legal effect as if made wunder oath; that | am an officer or directer
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 4oy

snau.mrﬁe [T TVPED‘YH PRINTED NAME OF smm&; OFFICER OR DIRECTOR

Dawa Daytime Phone #

S Wi




