2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # 843346 | 1 &8 | ‘Secretary of State

1. Entity Name _ -
GOLDEN CORRAL DEVELOPMENT CORP.

Principal Piace of Business ) Majling Address
5151 GLENWOOD AVE 5151 GLENWOOGD AVE
RALEIGH, NC 27612-3267 © +"RALEIGH, NC 27612-3267

LR

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopid For

56-1216371 Not Applicable

: : $£8.75 Additiona
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent T T e T

?%?Z%%Té?rg ESéETRVICE COMPANY 7 DO N OT WRITE
TALLAHASSEE, FL 32301 lN TH‘S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obiigations of registered agent. - -

SIGNATURE .
Signature, typad or printad nama cof ragistered agant sad’ liue)f soplcable {NCOTE Ragistarod Agent sighature required whan reinstatieg) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE 18§ $150.00 i . ay
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. O Added o Fees
10, _ OFTICERS AND DIRECTORS ] T e TSR
T VPF ' e et
NAVE BELL, LAMAR C.

STREFT ADDRESS | 5151 GLENWOOD AVENUE LT e e
omy-s1.zp | RALEIGH, NC '

NANE FOWLER, THEODORE M. JR.
STRCET ADDALSS | 5151 GLENWOOD AVE
CITY-ST-21P RALEIGH, NC

me [P fm D VR B

— > — - = e S SR
NAME POULSEN, GORDON

EET 3 | 5151 GLENWOOD AVE T T Y AT
zjni-sﬂ:ﬁ RALEIGH, NC 27612 - DOWT_WR'TE

| | T INTHIS SPACE

NAME BALDWIN, DORIS F{ASST)
STALLT ADDRESS | 5151 GLENWOQOD AVE
CImY-ST-2IP RALEIGH, NC

TOLE 9

NAME HEYWARD, ROBERT
STHECT ADDMESS | 5151 GLENWOOD AVE - R L
emr-stzr | RALEIGH,NC & o

TMLE c

NAME MAYNARD, JAMES H
STRECT A0DRESS | 5151 GLENWOOD AVE
CiTy-5T-2P RALEIGH, NC 27612 - I

12. | hereby certify that the information supplied with this ﬁé‘pg does not qualify for the exemption stated in Section 118 07%3)'(1). Forida Statutes | further certify that the information
indicatéd on this report or supplemental report is trus accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the: receiver or trustee empowerad ko executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: L&—_%AL_Agmar Bell G/ XP-28/- I3/

SIGNATURE AND TYPED O PRINTED MAME OF SIGNING COFFICER OR DIRESTOR - Date Daylna Phone ¥




