2004 FOR PROFIT CORPORATION FI
ANNUAL REPORT (AR) | LED

1. Entity Narme Secretary of State
GOLDENSEAL, INCORPORATED
Principal Place of Business ____ Mailing Address
14533 BELMONT TRACE 14533 BELMONT TRACE
WELLINGTON FL 33414 WELLINGTON FL 33414
. T R A A
Suite, Apt #. elc . Suite, Apt #, etc MOORE CR2E034 {11/03) .
City & Stale - City & State 4. FEI Number Applied For ]
) _65_0981 506 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O l;si(?e-;fqt‘;?:énma]
6. Name and Address of Current -Registered Agent 7. Name and Address of New Registered Agent _
Name
??;:ggﬁ?w#ﬁ&?g&%\% SUITE 900 _S_i;get Addross (PO Box Number is Not Acceptabie)
EAST TOWER
WEST PALM BEACH FL 33401
City FL l Zp Code

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

SIGNATURE e -
Sighature, typed o pirmted name of regislered agent and tiua f appicaple (NOTE Reogistared Agenl signalure regurad when ionsianng} DATE
1
_ FILE NOWI!! FEE I_S $150.00 . _ 9. Elestion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00. T Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State -
10, ~"OFFICERE AND DIRECTORS m_ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11___
me DPS [ belete TIE [J change [ Addition
NAME TURNER, J. GARY NAME -~
STREET ADDRESS | 14533 BELMONT TRACE STHEET ADDRESS 2 fgg q%ggggg%gf_ﬂ% 150,00
CiTy - ST.2IP WELLINGTON FL 33414 Ciny-s1- 2P ] d =
TILE \'2) [ palete TLE [ Change [ Addition
NAME TURNER, VALINDA P HAME
STREET ADDRESS | 14533 BELMONT TRACE STREET ADDAESS
GITY-ST-2IP WELLINGTON FL 33414 cTY-$1-2P )
TE O3 Celete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SYREET ADPAESS
CITY-S1- 2P CITY-ST-21° ‘
TITLE [T Delee Tine O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-1% CHTY-57. 2P
TitLE O peiete WLE [[] Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 7P ] CIPr .51 29 )
TNLE [ petete TE O change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gT-2IP 4 orestoe

12. | hereby ceriig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 190?53)0), Florida Statutes. | further certify that the information
indicated on this report 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 recever or trusjsempbwered to execule this reporl a5 required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 111

(e
i O ET ]

~

changed, or on an attachment with ga ddresn;,rwith alt atjer like empowered
SIGNATURE: L/4/04 (52 689300/

PELD G PAINTED NAME OF SIGNING FFI v,




