-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 304247

1. Entity Name

GOLDEN GIN & WAREHOUSE, INC.

Principal Place of Business

400 COMMERCE STREET
JAY FL 32565 -

Mailing Address

POST OFFICE BOX 325
JAY FL 32565

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90068 025 ***150.00

VIUNUURU

AR RO

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1117604 Not Applicable
7i C 7 i
B ountry P Country 5. Cortificate of Staws Desired ~ []  98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S . Neme e m M -
GOLDEN, DM
400 COMMERCE ST Street Address (P.O. Box Number is Not Acceptable)
JAY FL 32565
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed o prinisct name of regisiared agen! and lie 1If applicable.

(NOTE: Registered Agenl signature reguirad when ronslating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTCRS IN 11
TLE VP O Dejete TITE "] Change ] Addition
NAME GOLDEN,RUTH M NAME
STREET ADDRESS | 6489 DIXONVILLE RD STREET ADDRESS
CINY-ST-2F JAY FL 325865 CITY-ST-2PP
TLE VsD ] celete TITLE [JCnange [ Addition
NAME MARSHALL,DORIS G NAME
STREET ADDRESS (400 COMMERCE ST STREET ADDRESS
CmY-ST-2IP JAY FL 32565 CITY-ST-2IP
mLE vTD O Defete TMLE . - ’ —  Oechange {7 Addition
NE - |WOLFEJEANG - T ML -
STREET ADDRESS | 400 COMMERCE ST § SiverT AnDRESS
CIY-ST-2P | JAY FL 32565 CITY-ST-21P
TLE P 2 Dalete e [ change [ Addition
NAME GOLDEN,D.M. NAME
STREET ADDRESS | 400 COMMERCE ST STREET ADDAESS
CITY-ST-2IP JAY FL 32565 CITY-ST-2IP
TMLE vD {71 Dejele TITLE [J Change  [] Additien
NAME SCOTT,ELIZABETH NAME
sTeeeT apoRess | LAKESHORE DR STREET ADDRESS .
cmv-st-2p {MILTON FL 32583 CITY-57-21P
THLE [ pelete TITLE [ Change [ Addition
MNAME NAME \\
STREET ADDRESS STREET ADDRESS >
SIFY-51-21P CITY-ST-21P

herlikegmpowesef. 1o on G Wolfe,
02-17-04

121 hereby certify that the mformatlcn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutesalfurther gertify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl ofl

SIGNATURE: /942

Treas
850-675-4159

SlGNATURE AND TYPED QR %INTED NAME OF SIGNIRG ﬁICER QR CIRECTOR

Date Dayume Phone #




