FILED

2005 FOR PROFIT CORPORATION ADT 19, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2005 90373 041 ***150.00

DOCUMENT # H40248

1. Entity Name
1 GOLD DUST PROPERTIES, INC.

Principal Place of Business

182 TOLLGATE TRAIL
LONGWOOD, FL. 32750

Malling Address

182 TOLLGATE TRAIL
LONGWOOD, FL 32750

A

CR2E034 {10/03)

o~ 03172005  No Chg-P

DO NOT WRITE IN THIS SPACE s
: ) 59-2500082 Not Applicable

. §. Certficete of Status Desved ] gg ;’a5q Adtional

6. Name and Address of Current Registered Agent

BERGER, SHARON R.
182 TOLLGATE TRAIL
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE i
. S‘qm.twsdur__pnnhdrnrmnfmm agend and tde ¢ apphcabie.

{NOTE: Ragistered Agent signatire requined when rnensising)

DATE

. FILE NOWT! FEE IS $150.00
After May 1, 2005 Fae will bo $550.00

6. Election Campaign Financlng
Trust Fund Contributlon.

$5.00 may 8o
Added to Fees

10. - QFFICERS AND DIRECTORS

|

PT

BERGER, SHARON R.
182 TOLLGATE TRAIL
LONGWOQD, FL

THILE

NAME -

STREET ADDRESS
Ciry-§T-2I°

Vs

SIMONS, BARBARA M.
1S5tORAEETAKEBIRGLE 75 1 CebinaL 47, col
LONGWEOBLFL- SANFOD, FL 3277

ME
NAME
STREET ADDRESS
CIFY-ST-2P

TRLE.
NAME
STREET ADDRESS
CITY-ST-ZIP

i

— - —— - —

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

IN THIS SPACE

TNE

NAME

STREET ADDRESS
CITY-ST-2°

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12 i hereby cerify that the information supplisd with this filing does naot qualify far the avemption stated [n Section 119.073)0), Flodda Statutes ) further certify that the information |
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the recelver or jrustes empowered 10 executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
“with,

ar-1ke, 4mpawered.

2
o Symein i EIERGER. Lillpaops 1053193

changed, or ¢n an attachm

SIGNATURE:

+address, withall

.

MAME DFNO'? OFFICER OR DIRECTOR i Caytma Phone #




