ANNUAL REPORT (AR)

.. 2005 FOR PROFIT CORPORATION

FILED
Apr 25,2005 8:00 am

DOCUMENT # veosa1

1. Entity Name

SUN COAST GOLF COURSE MANAGEMENT, INC.

ecretary of State

04-25-2005 90227 002 ***150.00

Principal Place of Business Mailing Address

AQ786-UH-MERFONRUAD —15785 HEMERTON-RQAD
ARGO EL-33778- HARGO-FL34648.
us

MBI A

2. Principal Place of Business

604 Druid Road East

3. Mailing Address

604 Drunid Road East

Suite, Apt. #, etc, Suite, Apt. #, ete.

1st MOCRE CR2E034 (10/04}

City & Stale City & State 4, FE| Number Applied For
Clearwater, F1. Clearwater, F1 59-3140077 Not Applicable
3 ;‘E/. 67 ’ Country 3 ;‘ p7 67 Country 5. Certificate of Status Desired O geae' gglﬁfe‘ﬂ““m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘118%23853 'EgvrléﬂAR%ED Street Address {P.0. Box Number is Not Acceptable)
LARGO FL 33778 604—Druid Read—-Bast —
City FL Zip Code
Clearwater 313767

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose af changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, 2nd accept

Signatura, typad or prinlad name of regisiored agent and le f appicable

{NOTE: Registsied Agenl signature required when einstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 vayBe
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND PIRFCTORS IN 11
THLE DV [ Celete JITLE Change (O] Addition
NAME CREEL, PATRICIA A. NAME
STREET ADDRESS | 10785 ULMERTON RD. STREET ADDRESS 604 Druid Road E.
CITY-S1-2I8 LARGO FL CITY-S1-7IF Clearwater, Fl. 33767,
TITLE DP ] Delete TITLE Change [T Addition
NAME CREEL, CHARLES E.SR. NAME
STREET ADORESS (10785 ULMERTON RD. STREET ADDRESS SAME AS ABOVE
onv-s1-2¢ [LARGO FL Cy-§7. 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS [~ -- * STREET ADDRESS ———— e e o —.— ——
CITY-ST-2IP CITY-51-2IP
TITLE 7 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 7P
TITLE O oelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-SI-7P
TTLE O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE: Patricia A. Creel

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is rue and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wgmas_mn TYPED %mmwms OF SGNING OFFICER OR DIRECTOR

nir g
T

Davirme Phane #




