2004 FOR PROFIT CORPORATION -
_ANNUAL REPORT (AR)

o

FILED

DOCUMENT # P010001 09285

1. Entity Name

BILL AND MARIAN GOLDMAN CORPORATION

- Jan 29, 2004 8:00 am
I~ Secretary of State

01-29-2004 90093 048 ***150.00

Principa! Place of Business

630 BELMONT AVENUE :
TEMPLE TERRACE FL 33817

Mailing Address

630 BELMONT AVENUE
TEMPLE TERRACE FL 33617

24004

2. Principal Place of Business

ddress

ﬁa;lmg

6x 2/§5% &

LA

Suite, Apt. #, etc.

Suite, Apl. #, etc.

M

MOCRE CR2E034 (11/03)
City &,sae City & State 4. FEI Numper Applied For
/ M& 59-3756304 Not Applicable
2 “m Zp Country 5. Certificate of Status Desied [ $0-79 Additional
2/3 Yo Fee Required
6. Name and Address of Cﬁrrent Registered Agent 7. Name and Address of New Ragistered Agent
'S b - Name

OHR, TIMOTHY C
630 BELMONT AVENUE
TEMPLE TERRACE FL. 33617

$03- 955- 3393

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the cbligations of registered 2%
SIGNATURE

8. The above named entily submits 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

Signature. typed or prmted namaﬂ registered agent and title i applicabla.

T

(NOTE: Ragistered Agent signalure requirad when remstating)

;/2?/& 2/

AT

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

OFFIC

ERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FINE D [ Delete TTLE [ change  [C] Acdition
NAME WILLIAMS, WINSTON D NAME
STREET ADDRESS | 630 BELMONT AVENUE STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE FL 33617 CiTY-ST-21P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME n -t -t -t - - = K ONAMGE e e —— - —— - e ———— e .
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE (3 Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2IP
TILE [ Detete e - . ~ o [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

¢hanged, or on.an attachment with an

SIGNATURE:

?\rs-s,wnha ther like,em owered

12. | hereby certify thal the information supgpiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that ihe information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oS F5/5 297¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

[ [27/%)
7

y'ume Phone #




