2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "

DOCUMENT # S08685

1. Entity Name

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90285 015 ***150.00

GOLF DEVELOPMENT SERVICES, INC.

Principal Piace of Business
2813 S HAWASSEE RD

204
ORLANDO FL 32835

Mailing Address

2813 S HAWASSEE RD

204

ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

—

il

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

[

|

MOCRE CR2E034 {11/03)
City & State City & State 4. FEl Number 7 Applied For
59-3039450 Not Applicatle
Zp Couniry Zip Country 5. Certificate ot Status Desired O $8'75 ﬁddiiinnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e e e - sm , Name e e - -
EIQ%T%T'I’EES%\QIQAREERPK Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

B. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agent ang

Iitie Jf apphicable.

(NOTE. Regislered Agen! signature reguired when rainstaring)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L] Delete TITLE [ change [ Addition
NAME BIGNON, EDWARD R. NAME
STREET ADDRESS 15981 CHESAPEAKE PL STREET ADDRESS
CITY-ST-21P ORLANDOC FL 32818 CiTY-ST- 2P
TLE A O petete TILE Ochange [ Addition
NAME BIGNON, ROSE MARIE NAME
STREET ADDRESS | 5981 CHESAPEAKE PK. STREET ADDRESS
CiTY-S1-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE P [ belete TTLE O change [ Addition
~NMC - -|BIGNGON, EDWARD P -~ - e s e fNAME- e G T el e e
STREETACDRESS | 1345 GLENWICK DR STREET ADDRESS
OTY-$T-7P | WINDERMERE FL 34786 OITY-ST- 240
e O perete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-§1-7IP
TILE 1 Delete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TiE {1 petete TLE [l change T3 Addition
NAME HAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-g7-21P

SIGNATUR

Y 0¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachment with an address, with ail other like empowersd.

f P ) (G oA

Yo7-532-532¢

SIGHATURE AND

ED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone #

7




