FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ECKERT GOLF SALES, INC.

Principal Place of Business Mailing Address q yua4yboo
1682 HIBISCUS AVENUE 1682 HIBISCUS AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T S VAU NGNE SRR
Suite, Apt. #, elc. Suite, Apl. #, etc, 04112005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FElI Number Appled For
59-3614044 Nat Applicable
Zip Country Zp Country 5. Certiticate of Status Desired ~ [J gese;’;esq Additional
- — 6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
WILKINS, ROBERT C JR
230 LOOKCUT PL. Street Address (P.Q. Box Number is Not Acceptable) (n',DD REESS AN
MAITLAND, FL 32751 on LY
341 N. MAITLAND AVE, S0iTE 34(
City Zip Code
MAIPTLAND FL | %%% )

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

SIGNATURE
Signate, typed o printsd name of reglstered agent and tde It applicable. (NOTE: Ragiztered Agent tipnatra required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS I 11
TITLE D O pelete THLE [ Change [ Addition
NAME ECKERT, FRANK R NAME
STREET ADDRESS | 1682 HIBISCUS AVE. STREET ADDRESS
CITY-S1-2P WINTER PARK, FL 32789 CITY-S7-2IP
TITLE ST O oekele TITLE [ Change [ Additian
NAME ECKERT, JACQUELINE K NAME
STAEET ADDRESS | 1682 HIBISCUS AVENUE STREET ADDRESS
GITY-ST-2IP WINTER PARK, FL 32789 Ciry-ST-2P
TE [ Delete THILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelele TILE [ Change [ Agdltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-51-2P
TITLE 7 Delele TME [7] Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-31-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicaied on this repori or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiyar or rusiee emyiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Siock 11 if
changed, or on an attachm ith ddreys all pther like ggpowered.

SIGNATURE:/ . /L 565/77‘3&5 ' ‘;C/?/mos— 407 629 TG

;(ZNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

s



