2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F05555 B

1. Enlity Name
GOLDEN RETREAT SHELTER CARE CENTER INC.

~Apr 30,2005 08:00 AM
Secretary of State

Princlpal Place of Business

4410 MONCRIEF ROADW
JACKSONVILLE, FL 32209-1228

) ;MailingAddress‘ e

4410 MONCRIEF ROAD W
T JACKSONVILLE, FL 322091228

RO R

04282005  NoChg-P CR2E034 (10/03)
4. FEI Numbar ’ Applied For
59-2006458 Mot Applicable
) . %$8.75 addibonal
5. Certificate of Slaius Dasired | Fee Required

5. Name and Address of Current Registered Agent

SHAH, AHDULLAH
4410 MONCRIEF RD. WEST
JACKSONVILLE, FL. 32200

8. The above named entity si
the obiligations of regist

SIGNATURE

(HOTE. Rejgiitred Agont sigrature feduited when felnsiating)

_agles

oo, nffaos son name & et M an e # apphcanie
FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campafge Financing

$5.00 vay Be
Added to Fees

10 CFFICERS AND DIRECTORS ]
e MGRM ; T E
NAME LOCKETT, OCIE G JR

SIREET ADDRESS | 4410 MANCRIEF RD
CITY-5T-2P JACKSONVILLE, FL 32205

TITLE MGRM

NAME SHOWERS, LENCORA
STREETADDRESS | 4410 MONCRIEF RD
aITY-S1-2P JACKSONVILLE, FL 32205

TILE P

NAME SHAH, ABDULLAH

STREET ADDRESS | 4410 MONCRIEF RD

CITY -SE- 71 JACKSONVILLE, FL 32208

e VP
HAME SHAH, BETTY - -
STREET ADDRESS | 4410 MONCRIEF RD

CiTY-81-2P JACKSONVILLE, FL 32209

TTLE s

NAME JONES, KHALELAH

STREET ADDRESS | 4410 MONCRIEF RD
CITY~ST-2P JACKSONVILLE, FL 32209

ILE
NAME
STREET ADDRESS —

CiTY-§T- 2P pa /’1

Ln0pona4E22n
04/30,/05~80067-005 158.75

12 | hereby certily that the information sGppligd wilyfs fiing«bes noPqualily for the axemplion stated in Section 11 9.07}'3)@. Florida Statures. 1 furthes cerlify that the information
inaicated on this report or supblemenial Eportis true ang Zoouralg angthal my signature shaf have the same legal e ;
af the carparation of the recelver orfug bwers o'execuld thif regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changeg, or on an attachment wiglf ap’addrehis’ with il giher 1iereo.
“ P

SIGNATURE: VL E L) Ot

E A3 TerED SR FATED 1MEDF SIGMING BFFIZER O DIRECTOR

fect as if made under qalh, that | am an officer or disector

iy s A IEInS  Fod A

Dedot Daylwma Phane ¥

el



