2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # s44749 Secretary of State
. Entity Name
T 8D GOLF I INC 03-16-2004 90030 048 ***158.75
) .
Principal Piace of Business Mailing Address
12219 TWIN BRANCH ACRES ,- | 12219 TWIN BRANCH ACRES
TAMPA FL 33626 - i TAMPA FL 33626
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03}
City & State 7 City & State 4. FEl Number . Applied For
59-3077301 Not Appiicable
Zp Country . Zip - Country = C‘.em..ca!e at Slale Declred O $8‘75 Additional
O [ — S R - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S B ] 14T DA L - e .
g-!%ﬁ;}g AH?A éJhL«;lZ| TH C:PA: Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33614
e e e g " e . A I s T — .
City oo FL"‘ ~Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printeg name of registered apent and lits |f appicable, (NOTE: Registered Agent signature requred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCORS l 1t. ADDITIONS /CHANGES TO CGFFICERS AND DIRECTORS IN 11
TIMLE D 1 oeiete 1 me . ] Change [ Addition
NAME SMITH, TERRY J. NAME
STREET ADDRESS | 12624-GASTEEHIEEDR. /2.0 /G 7w;/|/6£,4/|ﬂﬁ‘ STREET ADDRESS
arv-sze  |TAMPAFL 23(AL,  HCEESED. CTY-51-2P
TMLE D 3 pelete TIRLE [O Change [ Addition
NAME SMITH, MARGORIE . NAME
STREE! A00RESS | 12634-GAGTLEHHEBR- /62 /T TWiN BRANER | e oo
arv-stze |TAMPAFL 33(ale ACRESED CITY-ST-2P
MLE . 7 celete TME [ Change [ Addition
HAME i NAME
STREETADDRESS |\ o e il o e et cim s s o e v et i+ e o BUSTREETADDAESS | . v e e —_— e e i
OITY-§1-7P CITY-5T-ZIP
(1t ) O delete HTE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TiE [ Detete TIMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ petete it [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin <(3:) does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 cfficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWM MAETORTIE SMITH B -04 o4

SIGNATURE AND TIPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




