FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

— ANNUAL REPORT ecretary of State
DOCUMENT # V30993 R, 04-29-2004 90264 016 ***150.00

1. Entity Name
HARTMAN GOLF MANAGEMENT, INC.

Principal Place of Business Mailing Address

9439 FOREST CITY RD. 9439 FOREST CITY RD.

ALTAMONTE SPRINGS, FL 32714-1512 ALTAMONTE SPRINGS, FL 32714-1512
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City & State City & State 4, FEI Number Applied For
MTAMe OTE SPRNGS 6 | A TAmoTE SAR(WGS G | 59-3123937 ot Applicanie
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTMAN, JAMES A,
943'9 FOREST CITY RD. Street Address (P.Q. Box Number is Not Acceplable)

ALTAMONTE SPRINGS, FL 32714-1512

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnaiure, tybed or prinled name of reggstered agent and tite it applicable, {MOTE: Aegisierad Agent sigrature -eguired when renslating) DATE,
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁ‘nancing $5_00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFess

10. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE - PSTD [ Gelste TITLE [ change [ Addition
NAME HARTMAN, JAMES A. HAME

STREET ADORESS | 9439 FOREST CITY RD STREET ADDRESS
CCITY-§T-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P

TTLE [ petete WLE (O Ghange [ Addition
NAME HNAME

STAREET ADDHES§ STREET ADDRESS

CITYIST-2IP -- CITY-ST-2IP

TITLE [ peizte L [ change [ Addition
NAME * HAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2IP ‘ CiTY-8T-2IP

TLE I Delete e ' ] change 3 Addition
HAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIRLE 1 Delete TIME [3 change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-ST-2ZIP

TITLE [ Dalete TITLE ' Clchange [ Addition
NAME HNAME

STREET ADDRESS ' STREET AOCRESS

CITY-57-2IP CITY-ST-Z1

12. | hereby certify that the informatian sprplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemgnta} report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or ruskee empowered lo execule this report as required by Chapter 607, Florida Statules; and Lhat rmy name appears in Block 10 or Block 11t

_changgd. or on an altachment with an address, with all other like empowered.
7120 /D% 79?’ ,L/q(j"’7z;r

SIGNATURE ArD "TED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phono #

SIGNATURE:




