2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G58332

1. Entity Name

GOLDEN TRIANGLE DEVELOPMENT COMPANY, INC.

Principal Place of Business

284 PARK AVENUE NORTH
" STEA
WINTER PARK, FL 32789

Mailing Address

284 PARK AVENUE NORTH
STE A
WINTER PARK, FL 32789
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4. FEl Number Appiied For
59-2872334 Not Applicable
5. Ceriificate of Status Desired O $8B.75 Additional

6. Name and Address of Current Registered Agent

KINGSLAND, ROBERT S
284 PARK AVE NO

STE A

WINTER PARK, FL 32789

DO NOT WRITE -
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The abovg named entity submits this statement for the purpose of changing its regisiared office or registered ageént, or both, in the State of Florida. | am familiar with, and accept

Signatuce, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIil FEE i8S $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

PDS
KINGSLAND, ROBERT $

284 PARK AVE NO-STE A
WINTER PARK, FL 32788

TITLE

NAME

STREET ADDRESS
Gy -51-21P

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

TITLE

=0O0031 7=37495
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= NAME—
STREET ADDRESS
CITY-ST-Z2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1?

JTLE

NAME

STREET ADDRESS
CITY-§T-20P

TITLE

NAME

STREET ADORESS
CITY-S1-ZIP
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SIGNATURE:

ther like empowersd.

121 herguy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer er director
of the corporation or the recaiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changrii. or on an atta?\t with an address, with aj
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por6 25024y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

Date Daytime Phone #
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