.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SGCUMENT s H67200 Feb 04,2004 08:00'AM
1. Ently Narne ) Secretary of State
THE GOLDEN IMAGE OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address —
1766 THOMASVILLE RD 557 RAWLS ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32312
Us us
s s T T
Suite, Apt. #, elc. = Sunte, Apt #. elc. . - MOORE CR2EQ34 (1 -”03
City & Siate 1 Ciy & Sate 3. FEI Number Applied For
o i 59-2558717 Not Appiicable
zp Coursry zp Country 5. Certificate of Status Desired 'm’\ ?g'gfm‘?:féﬁ"”a’
6. Name and Address of Current'Regksie:ed Agent 7. Name and Address of New Registered Agent _
Name
gg ‘%ITNll_lS'é‘_?N, SANDRA K. Street Address (P.O. Box Number is No Acceptable) T

APALACHICOLA FL 32320 N

City FL Zip Code l

8. The above named entity submits this stalement for the purpose of changmg us regnszered office or registered agent, or both, in the Stare of Florida. | am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE e R e -
Snalurs. lyoed o praed naene of recamed agcmand tlla if apphoaple rNGTE Qag sfefed Agenf svgr‘amm requrred whearr minsmm) DATE
FILE NOWN! FEE |s_$150.00_ 9. Election Campatgn Financing $5.00 ay 5
After May 1, 2004 Fee Wf.ﬂ be $550.00 N Trust Fund Centribution, ] Acded to Feas
Make Check Payable to Florida Department of Stale
10. OFFICERSAND DIRECTORS | N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 117
niLE FTD 3 pelete THLE [ Change [T Additien
NAME KENNISTON, SANDRA K. NAME
STREEY ADDRESS |92 5TH ST STREEY ADDRESS UO0000035287
ure-sT-2P [APALACHICOLA FL 3 CITY-§T-2P 02/06/04-80012~003 158.7%
TLE [ Delete TITLE [ Change ] Addition
HAME NEME
STREET ADORESS SYREET ADDRESS
CIry-$T- 2P CHTY -ST-29 )
TILE [ Dalete THLE O change [T Addition
NAME hnd HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2Ip CITY-§T- 2P
TITE 2 pelete WLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P ’4 CIFY-SF- 2P
THLL T Detete TIRE [ ohange [ Addition
NAME, NaME
STREET ABORESS SIREET ADDRESS
GTY-$T- 2P ) CiTY-51-2iP L
TTE £ Deiete THLE [ Change £ Addition
HAME NANE
STREET ADDBESS STREET ADDRESS
CivY-§T- 2P CITY-ST-21P

12, | hereby ceriatf% that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119, 0?%3](:] Florida Statutes. | further certify that the information
incicated on this report or supplemental report Is true and accurale and that my signature shall have the same fegat effect as if made under oath; that | arm an officer or director
of the corporabion Or the recpiver or rustee emy red 10 exgcule this report as required by Chapter €07, Florsda atutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac ther like empswered E .S—@

,Z;? 'WJV/.; /% RO P S/('/J I-BOLY S rspoopl

D NAME GF SIGNING OFFIGER OR DIRECTOR Dayhime Phone #




