2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 399969

Feb 23,2004 08:00 AM

1. Entity Name

GOLDEN CUE, INC.

Secretary of State

Principal Place of Business

285 N BABCCCK ST
MELBCOURNE FL. 32935

Mailing Address

299 N BABCOCK 5T
MELBOURNE FL 32935

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Ap' #, eic, MOORE CR2PE034 (1 1/03)
Gity & Stata o City & State 4. FE! Number Apptied Far
59-1396894 Not Applicable
Count i )
Ze Country Zp ouniry 5. Cerlificate of Status Destred [t} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name T ) o

DAUGHTRIDGE, JOHN H
271 E HAVEN DR
W MELBOURNE FL 32904

Street Address (P.0. Box Number is Not Acceprable)'

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Sugnature, typec o prrted name of ragisiored agent and 1ie f applcable

(NOTE. Ragisterea Agent signature reguired whan ranstairg) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITCE P [ pesete TILE [Clchange [ Addition

NAME DAUGHTRIDGE, JOHN H HAME LNODNooRg AT

STREET APDRESS | 271 E HAVEN DR STREET ADDRESS OGS s04-80190-021 150,00 .

GITY -5T-2IP W MELBOURNE FL 323804 CITY-ST-20P

TITLE STD [ nelete TITLE [ Change TF Addition
NAME MCCREARY, TRACY A NAME

STREET ADDRESS | 271 E HAVEN DR STREET ADDARESS

GITY-ST-ZIF W MELBOURNE FL 32804 CITY-SY-21P

e D {7 Cetele HILE 3 Change T Addition

NAME DAUGHTRIDGE, JEFFREY C NAME

STREET ADDRESS 1 271 E HAVEN DR STREET ADDRESS

I7y-57-2IP W MELBOURNE FL 32904 CITY-ST-21P

TITLE 7 Delete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP CIfY-5T-2iP

TLE C Delete T [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-5T-2IP

TmE [ Deiele e Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIY-5T-2P

12. | hereby certity that the information supplied with this filin

does not qﬁéiify for the exemption stated in Section 119.07(3)(M), Florida Statutes. 1 further certify that the information )

indicatéd on this report or supplemental repori is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trystee empowerad 10 exaculte this report as required by Chapter 607, Florida Statutes; angl that my name appears In Block 10 or Block 11 if

changed, or an an attachment with ddress, with all glher like am;

SIGNATUREs

L5
ISTEHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

nfod s g5ty




