2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 08:00 AM

DOCUMENT # G04501

1. Endity Mame
GOLDEN HEALTH SERVICES, INC.

Secretary of State -

Mailing Adcress

1226 WEYBRIDGE LANE
DUMEDIN, FL 34698 45

Principal Place of Businass

1226 WEYBRIDGE LAKE
DUNEDIN, FL 34658 US

DO NOT WRITE IN THIS SPACE

EA TR TR EON

01132004  No Chg-P CRZE034 (10/03)
4, FEI Mumber FppiedFor |
50-2242122 B Not Applicable
. . $8.75 Agditional
- 5. Cenificate of Stalus Desurec.l E} Foo Aeguired

6. Name and Address of Current Regl

o Agent

O'KEEFE, SUSANK
1228 WEYBRIDGE LANE
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

the obtigations of registersed agent.

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accent

- L S e i

Signaiurs, Iypets of printed nama &f zegistered ageat and e f appticalve.

NOTE. Avgstered Ageni BQrature reGuitad whon renslating) OATE

9. Election Campaign Financing

F oW1 s .
ILEN ! FEE IS $150.00 Trust Fungd Centributian,

After May 1, 2004 Fee will be $550.00

$5.00 nay Be
Addegd to Fees

10. OFFICERS AND DIREGTORS . ]
L PE

HAME O'KEEFE, SUSAN K

STREEY ADDRESS | 1226 WEYBRIDGE LANE

ore-STIF | DUNEDIN, FL 34683

THE

HAME

STREET ADDRLSS
y-S1-28

TRLE

NAME

STREST ADDRESS
CITY-51-3F

e

NANE

STREET ABDRESS
CITY.S5- 28

THE

HAME

STREET ADDRESS
CiTy-8T-2IP

TILE

HAME

STREET ADDRESS
Y -ST- 7P

HODDOD0A241 7
13/13/04-80003~003 150.09

DO NOT WRITE
IN THIS SPACE

changed, of on an atachrnen: with an address, with all other Iike empowered,

SIGNATURE: Susa Keof L AEA
SIGHATURE ARD TYPED QR PRINTED NAME OF SIGNING QFFICER OR O

LI "

12. ! hereby cerlify that the information supplied with this filing does not qualify Jor the exemption staled in Section 119.0?%3)(;}. Florida Statutes., | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal have the same legal e
of the corporation or the recever or tustee empowered 1o execdie this report as required by Chapter 507, Florida Statutes; and hat my name appears in Blotk 1€ ar Stosk 11 8

fect as i made under vath; that | am an officer or director




