4+ 2005 FOR PROFIT CORPORATION

DOCUMENT # Meg257

1. Enbty Name
JOE GOLDSMITH CONSTRUCTION, INC.

ANNUAL REPORT (AR)

- FILED
Mar 05, 2005 08:00 AM
Secretary of State

Fee Required

Principal Piace of Business - T M_%?!?ﬁg Address

9% CINDY T. GOLDSMITH % CINDY T, GOLDSMITH

3240 GALLOWAY RD 3240 GALLOWAY RD

LAKELAND FL 33810 LAKELAND FL 23809

us _ us
Suite, Apt. #, etc. - t_ ) B Suite, Apt #, ole, 1st MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Applied For

59-2884920 Not Applicable

Zp Country ap Country 5. Certificate of Statué Desired [ 38'75 Additional

7. Name and Address of New Begistered Agent

6. Name and Address of Current Registered Agent

GOLDSMITH, CINDY T

Name

3240 GALLOWAY RD Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33810 ==
City j FL Zip Cade

agen( pnd tite o applcabie

urgd whan reinslabng) o

~

hanging its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

FILE NOWHl BEE 18 5000 T
After May 1, 2005 Fee Will Be §550.00 |

Make Check Payable to Flotida Department of State

Trust Fund Contribution.

0

9. Elaction Campaign Financing $5.00 May Be
Added {0 Fees

10. ’ OFFICERS AND DIRECTORS - 11. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L DpP s T poiete ™ InE : [T ohange L] Addilion
NAME GOLDSMITH, CINDY T. NAME

STREET ADDRESS [ 118 LAKE GIBSOM LN STREET ADDRESS Honnnnesiotg

oTY SL7P | LAKELAND FL v sr 2 03.05/05-80009-016 150,00

e v T T O opeee T T Tl change  F] Addilicn
NAME GOLDSMITH, JOE C. HaME

SIREET ADORESS | 118 LAKE GIBSON LN SIREET ADDRESS

CITY-ST-2IP LAKELAND FL H CHY-S1-2IP

THLE o 3 Defete TTE [Jchage [ Addition
NAME HAME

STREET ADDRESS STRFFT ADDRESS

CIY-Si-i - £y -51 7

T T ) C7 osiete i [Jchange [ Additian
NAME T + RAME

STRELT ADDRESS STRFFT ADDRESS

CITY- 57- 7P -5 2

e T T ' U7 Defate HIF Ol cnange [ Addition
HAKE KA

STREET ADORESS h STREET ADGRESS

CiTy-S1-29 CITY-51- 2P

TILE T T 7 Delete e T Change [T At -
NAME NAME

STREET ABDRESS SiRELT ADDRESS

CITY-51.27 Lmv-sr:ﬁp

indicated on th
of the corporation ar the recelvar or trusteg
changed, or on an attachmant with an acf

ess, with all other like empowefeld.

SIGNATURE:

I

Daytme Phone £

12. | hereby cemmmat the informatidn suppiled with s fMing does nat Galify for the exemption stated in Section 119.07¢3)(0, Floriga Statutes. | further certify that the infarmation
is repert or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
ripowarsd to execute this report as required by Chapies 607, Florida Statutes; and that my name appears in Blogk 10 or Bleck 111

—_ r—




