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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J82985

1. Entity Name
GOLD BANK

Principal Plage of Business

4502 CORTEZ ROAD
BRADENTON, FL 34210

Maiting Addrass

4502 CORTEZ ROAD
BRADENTON, FL 34210
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5. Cenificate of Status Desired O $8.75 Aﬂdlﬂﬂm[

Fes Required

B. Name and Addrass of Current Reglstered Agant
' NOT REQUIRED PUSUANT TO
SECTION 607.034 (2)
FLORIDA STATUTES
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8. The above named entity submits this statement for the purposa of changing its registered office or registerad ageni, or both, in the State of Alorida. | am famrdiar with, and accapt
the obligations of registerec agent. . : )

SIGNATURE
Sigraiure, typed or printed name of g and o (NOTE: Ragistwred Agent sgnature raquiran when remstaing) DATE
- FILE 1 FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayeo
rhnd- Ss Trust Fund Contribution. Added to Faes

After May 1, 2004 Fee will be $550.00

10. = QFFICERS AND DIRECTORS ]

e s

KAME | FROELICH, DAVE

StREET ADOResS | 4502 CORTEZ ROAD WEST

Qry-sT-2p BRADENTON, FL 34210

TOLE D .

NAME MILLER, TIMOTHY 1. .

STREET ADDRESS | 3203 52 AVE, DRIVE WEST "

LiTy-ST-2P BRADENTON, FL 34207

TITLE DP

AL NEFF, JERRY L
~STEETADDAESS®| 5508 31ST COURT E: S TS dree ——— . R .
orv-s1-oP | ELLENTON, FL 34222 . DO NOT WRITE -
NnE c

NAME RUSS. J GARY . IN THIS SPACE .,

STREETADORESS | 16500 SINGLETARY ROAD - E '
ovsiar | MYAKKA CITY, FL 34251 .
TMLE D .
RAME COMPARETTO, MARIO \’\9
ST 00RESS | 1800 NORTH GATE BLVD A8 E l\f\J :
om-si-ze | SARASOTA, FL 34234 ’

TILE - D .
R - - | -HAGMAN, WILLIAM R JR . -
STREET ADDRESS | 224 VIA NAPOLI

arv-st-zf | NAPLES, FL 341057110 ‘

J_12. .1 neroby certity that the information supplied with this filing does not quatily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furthar certity that the information

indicated on this report or supplemental report is trua and accurate and that my signaturg shall hava the same lapal eflect as il made under cath; that | am an ofiger or director
. of the carporation or the receiver or trustea empowereq to execute this report as required by Chapter 607, Florica Statutes; and thal my name eppears in Block 10 or Block 11 if

" changed, or on an attachment n add other like empowered.
SIGNATURE: ’ A’ A'/ 941 795 Zese
" Cda Doyt Fhons #

NAME OF SIGNNG CFPCER OR DIRECTOR
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