2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055682 Feb 16, 2004 08:00 AM
1. Entty Mame Secretary of State
TEE BONE GOLF, INC,
Principai Place of Business | Mailing Adcress
%1%11 W OAKLAND PARK ﬁig‘ll‘ W CAKLAND PARK
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
v s T
Suile, Apt. #, etc Sute, Apt #, etc. - MOORE CR2E034 {11/03)
City & State Cily & State 4. FEI Number Applied Far
o . 65'09321 167 . Npt App_iiiabl_e
Zp Country Zie Ceuntry 5. Certificate of Status Dasited O ?ei'g?q‘?f:‘;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent -
bl S— Pr : e
ﬁgf E’Xv‘;ﬁ%ﬁ%&j ROAD., STE 402 Street Address (P.0O. Box Number is Net Acceptable) - T
FT LAUDERDALE FL 33312 — — ——
City FL | Zip Code

2. The above named entity submits this statement far the purpase of changing fs registered ofae or regislerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE I — — — — - E—
Signature typad or panted name of ragistered agont and e § appheable (NOTE Registered Agenl signature required when seinsiatng) . DATE
FILE NOWH! FEE IS $15000 ‘ o
Fi FEE 15 31 L 9. Election C ign i
At Moy 5, 2004 P i b $550.05” Socte Cuouin encos - $5.00 sy o
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSD [ Ceiete TME [J Ctange [ Addition
NAME LARSEN, ROBERT H NAME -
STREET ADDRESS | 2701 W OAKLAND PK #4071 STREET ADDRESS 02 f,%g%gg?g%%%?ml ;
ory-st-2p [FORT LAUDERDALE FL 33311 CITY-ST- P A * 150.40
TIFLE Toeee N e [ Change  [J Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M B [ Delete q e DOl Change [ Additiors
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P
mnE O oelee § s TChange [ Addilion
NAME AT
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
e () Deiete | T T CicChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-209 Ity -51-2P
L Ooeere  § e [J Change L] Additian
NAME NAME
STREET AODRESS STREET ADBRESS
CIY-ST-2IP GITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07”3]7(1')} Florida Statutes. [ further certify that the information -
indicatéd on this report or supplemanial report is true and aceurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporanon or the receiver © execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment her like empawered /

SIGNATURE:
bl ( 7 Daytime Phone #

SIGNATURE AND TWD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




