'2oosi FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) = Feb 08, 2005 8:00 am

DOCUMENT # 304247 Secretary of State
. Entity Nam
GOL;)EN eGIN & WAREHOUSE. ING 02-08-2005 90017 041 ***150.00
Principat Place of Business\ Mailing Address
400 COMMERCE STREET . POST OFFICE BOX 325 y .
JAY FL 32565 JAY FL 32565 D U U 1 ‘ u bl
Y e L MRS ERAETE
Location,but agaress ha Same :
’;’iﬁlé;‘m“l-%‘%" - ot Suita, Ap.# etc. 15t MOORE CR2E034 (10/04)
N. ommerce
City & State City & State 4. FEI Numb Applied For
Jav Fla 19565 - 59-1117604 Not Applicable
le3 2565 Country ap Cauniry 5. Certificate of Status Desired O ?i'ggﬁ?:;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = CaeaT——— Name  ——— = = - == - EEE
?(%ngﬁ,b?EgCE ST Street Address (P.O. Box Number is Not Acceptable)
JAY FL 32565
lCity FL Zip Code

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

SIGNATURE
Sigratute, yped of prnted name ol registared agent and ttla il applcable. {NCTE Registered Agent signature regured when reinstating ) DATE

9. Election Campaign Financing  + $5.00 way Be
Trust Fund Contribution. ]  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE VP ﬂ Celete TITLE [] Change [ Addition
NAME GOLDEN,RUTH M NAME
STREET ADDRESS | 5489 DIXONVILLE RD STREET ADDRESS
CIrY-57-21P JAY FL 32565 CITY-ST-2IP
TILE VSD O elete TILE [l change [ Addition
NAME MARSHALL,DORIS G HAME ..
STREET ADDRESS | 400 COMMERCE ST STREET ADDRESS 5414 N. Commerce St .
omv-si-of | JAY FL 32565 CITY-S1-2P Jay FLa 32565
TITLE VTD. . [ Delete NILE [# Change [ Addition
nuE © | WOLFE,JEAN G HAME ’ ) - ’
SIREET ADDRESS | 400 COMMERCE ST STREET ADDRESS 5414 N. Commerce St
CHY-ST-2IP JAY FL 32565 CHY-SI-2P Jay Fla 32565
NTLE P (3 Delste TI7LE Change [ Addition
NAME GOLDEN,D.M. NAME
STREET ADDRESS | 400 COMMERCE ST STREET ADDRESS 5414 N. Co mmerce St
CIrY-S1-2IP JAY FL 32565 CITY-ST-2IP JAv Fla 32565
T vD O Delete e - Change [ Addition
HAME SCOTT,ELIZABETH MAME
STRECT ApDAEss | LAKESHORE DR STRTET ADDRESS 7543 Lakeside DR .
cITY-S1-2IP MILTON FL 32583 CITY-8T- 2P MIlton ’ FLa., 32583
e [ Detete TiLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ/” pé&%lé_ _ 01-21-05 850 675 4159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dale Daytrna Phone #




