v

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # S06469

1. Entity Name

CARL'S GOLF SHOP, INC.

v et [ —— . R

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90283 041 ***150.00

Principal Place of Business Mailing Address
3701 STATERD. 580 W. 3701 STATE RD. 580 W. TAIVRTI LAY
UNIT D ’ UNIT D .
OLDSMAR FL 34877 OLDSMAR FL 34677

Suité. Apt. #, eic. Suite, Apt. #. elc. MOORE CR2EQ34 {11/03)

City & State City & State 4. FEI Number Applied Faor

58-3033582 Not Applicable
2P Country Zip Country 5. Cetrtificate of Status Desired O $8'75 ﬁ_\ddnional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~- |~ ——--BROWN, JAMEST:- -~ - - - = L — —
P.O. i
3101 STATE ROAD 580 SUITE D S e S LS e e
SAFETY HARBOR FL 34695 ’
City O Zip Code
8. The above ndmdd entity subrnits this statement far { urpose of changing its registered office or registered agent, or both, in the State of iHorida. | am familiar with, and accept
+  the obligation egistered agent. ]
.‘SIGNATURE / Z f o / (// @00
ﬁlgna}lre. typed or printed name of vegwste@{gnm and titia ! applicable. (NQTE: Regislerad Agent signature reguired when reinstating) 7 / " bare
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ~OFFICERS AND DIRECTORS 1. ADDTIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O] Detete TILE [ change ] Addition
NAME BROWN, JAMES T NAME
STREET ADDRESS | 143 LAKESIDE DR. STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-20P
THLE vD [ Delete RLE ) Change £ Acditicn
. NAME COLMORGEN, CARL NAME
' STREET ADDRESS | 6507 YOSEMITE DR STREET ADDRESS
T NS T I~ [ TAMPA FL e st por o JCITYST T, o )
e (O Detete TITE T T Change [ Addition
MAME NAME
o | ~STREETADDRESS.|-- -=+  cam = e - - - - ~STREET ADDRESS |- - - - _
CITY-ST-7IP CITY-ST-ZiP
e - 1 Delete-. TITLE (O Change [ Addilion
NAME NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-2IP
TmE L] Delete T [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TIILE [ Change  [_] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made un

changed. or on an attac|

dar oath; that + am an officer or director

of the corporation or the ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
</

with an address, with atl ke empoweared. — T
e 7 St AL fon) )iy 13519206

'S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




