FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V25793 03-16-2005 90044 008 ***150.00

1. Entity Name

GOLF CENTRAL, INC.

Principal Place of Business Mailing Address

2209 5. ATLANTIC AVENUE 2209 S. ATLANTIC AVENUE 20 ] 2 1 3 9 3

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FLL 32118

S s s RN AN GGG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

59-3118941 Not Applicable
Zi Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GORNTO, LA. JR. B
149 S. RIDGEWOOD AVE.*STE 550 Strast Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

Gity FL ! Zip Code

8. Tha above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent,";‘

SIGNATURE

Signaiyre, yped of prinled name o regisiared agent and utie J applicable. (NOTE: Aegistared Agent signature requied when reinstating) DATE
" - FILE NOWII FEE IS $150.00 _ 9. Election Campaign Financing $5.00 MayBe - : A .
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ’ O Detete TIMLE (O Change [ Addition
HAME BAZEMORE, JAMES L HAME : '
STREET ADDRESS | 2209 5. ATLANTIC AVE. STREET ADDRESS
CITY-51-2IP DAYTONA BEACH, FL 32118 CITY-ST-2P
TITLE [J Delate TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREETADDRESS | _ . . .| STREET ADDRESS _ -
CITY-ST-29 CITY-S1-2P
TITLE T Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-ST1-21F
TITLE O velete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IF
TIE . (] Detete TmEe O Change [ Addition
NAME  © . ] NAME h S ’
STREET ADDRESS N STREET AODRESS
CITY-ST-2IP . CITY-57-21P

12. | hereby certily ihat the information supplied with this filing does not quality for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is trde and accurale and thal my signature shall have the same legal effect as if made undsr oath; that | am an officer ar director
at the carparation or the receive ustee am executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme = olher like empowered.

SIGNATURE:

/SWLIFIE AND TYPED CR PRINTE! ME OF SIGNING OFFICER QR DIRECTOR Duta Daytime Phone 4
poe—



