2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

-~
v

FILED

DOCUMENT # 299969
3. Entty Nomo Mar 25, 2005 08:00 AM
GOLDEN CUE, INC. Secretary of State
Principal Place of Business -~ ~ Mailing Addreé,_s_ o
299 N BABCOCK ST - - 259 N BABCOCK ST
MELBOURNE FL 32835 . ) MELBOURNE FL 32935
i Ko MGEARAMSRRER R
Suite, Apt #, stc, — ) :‘f_i Suite, Apt #, etz 1st MOORE CR2E034 (1 0104)
City & State ST S City & Swate 4, FEl Number i Applied For
. . . ) _ 59-1 396894 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired M g?e';glg?:gm"a]
6. Nama and Address of Current Registered Agent g T 7. Name and Address of New Ragistered Agent
T ) S o | Name i
E%UST{LF&E&%;OHN H Strest Address (P.0. Box Number is Not Acéeptable)
W MELBOURNE FL 32804
ciy o FL | 7P Code

8. The above named entity submits this statement for the purpose of changing its registered office ot r&gistered agent, of both, in the State of Florida 1 am familiar with, and accept
the abligations of registered agent. - i

SIGNATURE _ —— = - -

Sigralure. typed of pried nams of (agrstered kgent and tie 7 apphcable (NOTE Ragistorad Agant signatura recrired when reinstahng) - DATE

© FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
$iake Check Payable to Florida Departiment of State

g, Election Campaign Financing $5.00 May Be
Trust Fund Centribution,  [J]  Added o Fees

10. - OFFTCE'RS AND DIRECTCORS ) o 7 N EER "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T pelete TTHE B Jchange [ Addition
NAME DAUGHTRIDGE, JOHN H NAME O
P " :‘
SIRLETADDRESS | 271 E HAVEN DR : SiRLET ADDRESS g IL,’:Uﬂ; 5@%‘3&{;{3‘5 150, (0
6iv-st-Ir | W MELBOURNE FL 32004 SNTY-ST- 2P (53725 Ut
e STD - Coeee  § mur ' TlcChange L3 Addition
NAME MCCREARY, TRACY A NAME
STRECT ADDRESS (271 E HAVEN DR SIREET ADDRESS
cRy-ST-2P | W MELBOURME FL 32904 CIrY-ST.7
HiLE >} ) T o O o [ s ) o Clchange L1 Addilon
NAME DAUGHTRIDGE, JEFFREY C NAME
STREFT ADDRESS | 271 E HAVEN DR STAEET ADBAESS
ISP |W MELBOURNE FL 32004 - fosem
e T i T O Delele e Jchmge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY.T-2IP CHY ST 7P
TE T ) o mR BT o ' [ change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
eTY. 51-2P Qre-sT- 2P
WIE T o o O et e [T chaoge 1] Addfiion
NAME _ NAME
STREET ADDRESS SHREE] ADDRESS
Y. S1-717 - CHy-30- 4iF

12, | herelbsy certify that the informatien supplied with lhi‘s‘m’mg does not qualify for the exemption stated in Section 119.07(3){7}, Florlda Statutes. | further certify that the information
indicated on this report or supplemental repdrt is wue and accurate and ihat my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 115f
changed, or on an attachment with an address, with all other ke empowered.

T aats M[Wc% S/oofes ¥ 2y

£ OF SIGNING OFFICER m}bméﬁ?ﬁ Dats Daytime Phona ¥




