- -

- ° 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000005876 - .~ Apr 27,2005 08:00 AM

1. Entity Name
CLUB PROJECTS, INC. Secretary of State

Principal Place of Business Mailing Address

9847 LOSTA MESA LANE #205 3827 COSTA MESA LANE #205
205 0

BONETA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

" U A A

04212005 No Chg-P CH2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopiea P

59-3553184 Not Applicable
8. Certificale of Status Desired O Eg‘;?ql‘:i‘dr:;ﬁom'

. Nama and Address of Current Regisiersd Agent

gsln&;%%s!:'ih[ﬁgsi LANE #205 DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

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

SIGNATURE

Sigmatre, typed or pramed name of ragisisred agent and ttla £ applicabie. {NOTE: Fega Awert q ‘m;s;nmn;;znq) - ] CATE
9. Election Campaign Financing $5.00 May Be
Af'.rF I!Iﬂ'fyﬁ?‘;!o%gFrEiI:dﬁlﬂ 'gggn_oo Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS I B
TIMLE P
NAME MILTON, HENRY C

STREET ADDRESS | 9847 COSA MESA LN #2056
CITY-sT-2P BONITA SPRINGS, FL. 34135

ms 04 2PEEE I s 1m0,

STREET ADDRESS
CTy-S1-2°

NAME

e DO NOT WRITE

me | IN THIS SPACE

STREET ADBRESS
CITY-ST-21¢

TE

NAME

STREET ADDRESS
G- 5T-2P

TTLE

NAME

STHEET ADDRESS
CTY-ST-29

12. | hereby certify that the infarmation supplisd with this filing does not qualify for the exemption stated In Section 119.07{3X{, Flarida Statutes. ! further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o1 jrustee epgibwerad to execute this report as required by Chapter 607, Flonida Stalutes; and that my name appears in Block 16 or Block 11 4f
changed, or on an attachrper) witfan ad ges, with g other like empowered.

SIGNATURE:

//f,un.l/ z Mfﬂarv’ Y-20-005 ,?}_M9

IAME OF SiGNING OFFICER OR DIRECTOR Daytrma Phone #




