2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s32829

1. Entity Name

GOLF COURSE SERVICES, INC.

Principat Place of Business

2608 BERRYVINE PLAGE
VALRICO FL. 33594

Mailing Address

2608 BERRYVINE PLACE
VALRICO FL 33594

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90042 043 ***150.00

v

|

Il

I

Il

RODGERS, RICHARD P.
© 2608 BERRYVINE PLACE
VALRICO FL 33594

K

MOOCRE | CR2EQ34 (11/03)
|
City & State City & State 4. FE| Number ! Applied For
58-305 .6 797 Not Applicable
Z C Zi Count ! i
P ouniry P ety 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
i P e EET st S  rr S e i b e i e e o e NAME i el e e ._.H__T_F...____;—_-, iy g )

Street Address (P.0O. Bax Number is Not Acce_ptab!e)

i

City

Zip Cade

! FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or grinted name of registered agent and ulls If appficable.

(NQTE. Registared Agenl signature regurred when reinstanng)

i
!
; DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contln' bution. Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 0 Delete TLE : [ Change [ Aditien

NAME RODGERS, RICHARD P. NAME :

STREET ADDRESS | 2608 BERRYVINE PLACE STREET ADDRESS '

CITY-ST-ZP VALRICO FL CITY-5T-2p ;'

TITLE vV [ Detete TITLE | [ Change [ Acdition

NAME HEID, GREG T NAME i

STREEF ADDRESS | 408 INVERNESS AVE STREET ADGRESS

CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2P '

TIMLE O oglete THLE ' O Change [ Addition
i BAME = o e o i —e e S, T g F e eem MAME — - _— - = - . _[ - - — IR [

STREET ADDRESS STREET ADDRESS !

CITY-5T-21P CITY-ST-2IP i

TITLE 7 Delete l TILE . [ Ghange [ Addition

NAME NAME ,

STREET ADDRESS STAEET ADDRESS '

CITY-ST-2IP CITY-ST- 2P ;

TIME {1 Delete e ; O Crange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS ;

CITY-ST-ZIP _ CITY-ST-2IP i

TITLE O oeete TILE f [ Change [ Addition

NAME NAME !

STREFT ADDRESS _ | seEr aooRess !

CITY-$T-7IP CITY-§7- 2P :

of the corporation or the rece
changed, or on an att,

SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
I or trustee empowerecﬁ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'RlcuAab??ObG:EQS I‘:’ (04 FI3 921-0T63

R QR DIRECTOR

Date Daytime Phone ¥



