2004 FOR PROFIT CORPORATION

L ym—r—

ANNUAL REPORT (AR) FILED o
e Jan 29, 2004 08:00 AM

DOCUMENT # s77183
1. Entdy Name Secretary of State
GLLF AMERICAN, INC.
Principal Place of Business Mailing Address
605 LAKEVIEW DR, £ 505 LAKEVIEW DR. E
RCYAL PALM BEACH FL 33411-8773 BCS)YAL PALM BCH. FL 33411-8773
us
Suite, Apt. #. etc. Sutte, Apt #, etc. 7 MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Appiied be —
65-0282845 Mot Applicable
o Country Zip Country 5. Certificate of Status Oesred [ ?i-;fq&f:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ - __

MNama

ggsNEEEE‘{,‘TyV\E,SDE EAST Street Address (P.O. Box Number is Not Acceptable}

ROYAL PALM BEACH FL 33411-8773

City FL Zm Cod;a

8. The above named entity submits this stawement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - . IR
Signatura. tvped or printed name of regrsierod agent and fille # apphcable {NOTE. Regislared Agent signatyrs required when ramsiatng) DATE
FILE NOW!! FEE IS $150.00 . . N
; ST I 9. Elaction Campaign Financin

After May 1, 2004 Fee will be $55_0_.DB - - Trust Fund ant.lr?bnutign. " O fdsd.eodct,ohg?;ss ¢
Make Check Payable ta Florida Departiment of State
10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TILE PD Ooeee ~ § me ~ (5 change [ Addition
HAME HUNTER, JAMES H, NAME HIODONSEce2 S
STREET ADORESS | 605 LAKEVIEW DR. EAST STREET ADDRESS /200400033022 15060 -
CITY-ST-21p ROYAL PALM BEACH FL CITY-ST-ZP . - .
THLE ] nelste HILE [ Change [ Addition
NAME Nawe
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T- 2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T- 2P o -
TIME Delee ~~ § ™me [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P o
TLE 1 Belete THE [J Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ty -§7-2P _
TME 1 peiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST- 2P ClTY-ST- 2

12. herehy cerfig that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
inchceated 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
of the corporation or the receiver or trustee empnwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 4f
changed. ar ch an attachment with an address, with all other like empgwered

SIGNATURE: JAMES M Huowvre M / -26*.210754  SGl- 34,066

SIGNATURE AND TYPED 'OR PRINTED RAME o(sayﬂﬂe CFFICER DR DIRECTOR Daytime Prone ¥




