2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # N00000007801 Secretary of State
1. Entity Name
03-31-2004 90039 009 ****5]1 25
GOLDEN PALM FESTIVAL, INC.
Principal Place of Business Mailing Address
1332 YULEE DRIVE 1332 YULEE DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764 . .
Suite, Apt. #, etc. Suits, Apl. #, ete, MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
91-2086421 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ?g';ilﬂf‘;ﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name atid Address of New Registered Agent
Name
?303S2E$JLBJI|:EAED,F§|)OEID Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL. 33764
City FL | Zip Code

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

SIGNATURE

Signature, typed of primted name of registered agent and thle if applicabie. (NOTE: Registered Agent signature required when reinsiating) DATE

! FILE NOW: FEE IS'$61.25 **. - 9. Election Campaign Financing $5.00 MayBe | ¢~ - Make Check Payable to
7 DueBy May 1, 2004 . - -‘ ) Trust Fund Contribution. O Added ta Fees N : h Fiorida Departmentofstate B

10. — " OFFICENS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE FD [ Dalete NE [JChange [ Addition
KA ROSENBLATT, DAVIDR VAN
sTheET anoRess | 1332 YULEE DRIVE ' STREET ADORESS
wiv.size  |CLEARWATER FL 33764 J——
TITLE VD [ belete TifLE [ Change [ Addition
NAME MILLER, MERRILY P NAME
smieT anbRess | 1332 YULEE DRIVE STREET ADDRESS
orv-st.zp |CLEARWATER FL 33764 CITY-5+- 2P
TNLE §T O pelete TITLE [JcChange [ Addition
NAME SCHROEPPEL, THOMAS NAME
sraeeT anpRess | 3205 PRICE AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33611 CITY-5T-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTy-5T-21P
TILE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21 CITY-5T-2IP
TITLE O Delete TIE [ cChange [ Aadition
NAME NAME
STREET ADOFESS STREET AGHESS
CiTY-ST-ip CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this repori 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 officer or director
of the corporation or tfdyreceiver of rustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an affackfbent withjan s, withlall othar like empowered.

WAL

SIGNATURE: ' hegoy Miver. Mo 75 0f 137 245 0019

SIGNATURE ANCMYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daviime Phone # 1

T



