2004 FOR PROFIT CORPORATION
AKNUAL REPORT

FILED

DOCUMENT # H50547

- Jan 30, 2004 08:00 AM

Secretary of State

1. Entity Name

THE GOLD WORKS, INC.

Mailing Add}essr

% TOWNSEND P. COLEMAN, JR.
427 PRESTWICK LANE

PALM BEACH GARDENS, FL 33418

Principal Place of Business

245 TONEY PENNA DRIVE
JUPITER, FL 33458 US

ANEATRERONE RN R A

01122004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRy Fopedter
59-2519609 Not Applicable

$8.75 Additionat

Fee Reguired

5. Cerlificate of Staius Desired O

G. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

COLEMAN, TOWNSEND P., JR.
427 PRESTWICK LANE
FPALM BEACH GARDENS, FL 33418

8. The above named antity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, In the State of Flerida. | am familiar with, and accept
the ebligations of registered agant.

(MNOTE, Registersd Agenl signatura raquired whan reinstaling) DATE

SIGNATURE

Signatura, typed or prinied name of registered agent and title if applizahle,

8. Election Campaign Financing
Trust Fund Contribution,

" 8$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS ]
TITLE D
NAME COLEMAN, TOWNSEND P. JR R R
. ey
STREET ADDFESS | 427 PRESTWIGK LN i ”H'}Eﬂ'jﬁﬁﬁ@%% 03 150 [ID
CiTy-5T-2IP PALM BCH.GARDENS, FL itk CHALIL LS, .
TILE P
NAME COLEMAN, JANE A.

STREET ADDRESS | 427 PRESTWICK LN
CiTY-§T-DP PALM BEACH GARDENS, FL

TITLE
NAME
STREET ADDRESS

o-s1-2p DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TETLE

NAME

STREET ADDRESS
Gy -sr-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report ar supplement; ort is true and accurate and that my sigriature shall have the same legal effect as if made under cath; that | am an officer or director.
of the corporation or the receiver cr lrdstes empowgrad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witkdan addrass, wit gl otheflike empowared, R

SIGNATURE: _><
NAuWﬁMNG OFFICER OR DIRECTOR

“oae /S Daytime Prione #

77 —



