FILED
2005 FOR PROFIT CORPORATION  Feb 11,2005 08:00 AM

__ ANNUAL REPORT 5 i
DOCUMENT # P99000106334 ecretary of State

1. Entity Name
GOLDENSEAL, INCORPORATED

Principal Place of Business Mailing Address
14533 BELMONT TRACE 14533 BELMONT TRACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

(AU RE

02022005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE P
) 65-0981506 Not Applicable
7 $8.75 Additional

Fee Raquired

5. Certificate of Status Desired

e s

equent . . - -

.3 Na.me and Address of cl,nrre e

ROCHEFORT, LAWRENCE P N DO NOT WRITE

777 SOUTH FLAGLER DRIVE SUITE 300

EAST TOWER
WEST PALM BEACH, EL 33401 , IN THIS SPACE

e e b

. — == = e

8. The above named efntity submits this statement for the purpese of changing it_s_regrs!ered offica or registerad agt. r th [1s] tate l0rida. lam familiar iih. d t

the obligations of ragistered agent.

- — . iy

SIGNATURE

Signature, lypad or printed name of tegistorgd agont ang Litls if applicatile. (NOTE Aegistered Agont signaturo requirsd when reinstaing) . _ DATE
pa _ - . N S - P -

8
J3-025 150, 80

9. Election Campaign Financing $5.00 May Be
AftlrF &.Eyﬂ!?vzv&%.sp;folziﬁlbsg -85?50.00 Trust Fund Contribution. O  AddedtoFeas {72 f!;?’g
Ay

oR0z24
D800

10, . OFFICERS AND DIRECTORS ]

TmE DPS
NAME TURNER, J. GARY

STREET ADDRESS | 14533 BELMONT TRACE
omv-st-2¢ | WELLINGTON, FL 33414 ) B A =

TE VT

HAME TURNER, VALINDA P

STREET ADDRESS | 14533 BELMONT TRACE

CiTY-5T-29 WELLINGTON, FL 33414 o .

TILE
NAME

STREET ADDRESS 7 D 0 NOT ‘ __WH'TE

CiTY-ST-2P

e "‘ "" IN THIS SPACE

RAWE
STREET ADDRESS
CITY-ST-2IP

TiE
NAME
STREET ADDRESS
CITY-57-2IF ) Ca R

e
HAME
STREET ADDRESS
CITY-ST-2F e

12. | hersby certify that the Information suglied-yith this filing dees not qualify for the exemption stated in Sectlon 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplernerial repolf is true and accurate and that my signature shall have the same legal effect as if made uncter oath; that | am an officer or director
of the corporation or the recaivepdr trustee empowared (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears | ckAQ or Block 11 if
changead, or aii an attachmeniith an addreds, other like empowered, 5 f g ?? -

A
SIGNATURE: {7, 209

:CTO Dale Daytima Phaone #




