2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

S T
DOCUMENT # S95354

1. Entity Name _
GOLF AMERICA, INC,

. Méiling Address

3048 SIXTH ST SE - ---— POBOX 148
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882

Principal Place of Business

_ FILED
Mar 14, 2005 08:00 AM
Secretary of State

|

[

Ji

| DRI

" 2. Principal Piace of Business o 3. Mailing Address
Suite, Apt #, efc. S o Suite, Apt. #, etc. st MOORE CR2E034 (10/04)
Clty & State _ T Tity & State i 4. FEl Number Applied For
59-3103903 Not Applicable
Zip Founw “p Country §. Certificate of Status Desired 1 gigfqafg"“"a'
6. Name and Address of Current Registered Agent ) i 7.  Name and Address of New Registerad Agent
T o ’ - -—{ Name o =

SSFEBIEODEE’EHDLEEI\?INDR Street Address (P.C, Box Nurnber is Not Accepiable)

2301 INDEPENDENT SQ

JACKSONVILLE FL 32202

City FL Zip Code

8. The abdve namad entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, Iyped of printeg name of ragistored agont and tia'ft applicabls

ety

NOTE Regrsterad Agent signature required when reinstating) : DATE

' FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

18, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE o} [ cetete mF [C]cChange [ Addttion
HAME QUINN, RONALD W NAME HOONOOPEIRT S

STREET ADDRESS § 1136 FIRST ST S STRIET ADBAESS A=/ 14 405280101 -010 155,75
CITY-ST-TP WINTER HAVEN FL CITY-§1- 7%

L D ) C1 oetate me Jchange [ Addition
NAME QUINN, MARY LOU NAMF

SIRFET ADDRESS {1136 FIRST ST & STREET ADDRESS

CmST-P | WINTER HAVEN FL CILY-s1-2#

s T T netete TTeE ) [Jchange L] Addition
NAME NAME

STRFET ADDRESS - SIRLET ADDRESS

CITY-§7-0F CITy -S1-7F

L - T O] patete mE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS SFREET ADUKESS

CITY-8T-7F CITY-S1-2F

THILE o T 7 Delete ™mr TlChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST 2P CITY-SI-2F

TR S [ Deiete N e I Change 1] Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Ty - §T- 2P CITY-S1-2F

12. 1 hereby certify that the inforration sugpliad with this ling does not qualify for the exemption stated in Section 149 O7(3)T), Florida Statutes. | further certify that the information
indicated en this report or sdpplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the reteiver or rustes empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changaed, or on an attac

ent with an address, with all oth%r like empowered
. G Cerr

/ﬂ..oc/ o R sans

€5 275 /275

SIGNATURE: Y/

SIGNATURE AND T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/fos

Daytima Phone ¥




