2005'_7NOT-F0R-PROFIT CORPORATION L

= ANNUAL REPORT .

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # N04000006092 - -

1. Enmy Name

GOLDEN RESCUE IN NAPLES, INC.

. 01-18-2005 90031 028 ****61 .25

Principal Place of Business
720 TURKEY OAK LANE
NAPLES, FL 34708-8550

Mailing Address

720 TURKEY DAK LANE
NAPLES, FL 34108-8550

40001530

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

8. The above named entity subemits this statement for the purpose of changing its reg;stered nfflce or glstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations oi reg:stered agent.

LR LT

DU SN
- SIGNATURE ____= crm e : '
i, sngwura :ymd or pnma\:s name dregmoa ugm anatite: Fi apolicable. __ {NOTE fogriered Agent signature required when reinsiating)
PRA
l'-'illng Fee is ss-[_zs i ELechon Campa»gn Fmancm $5.00 May Be
- Due by May 1, 20057 - © .. i TustFond Confribdtian. % ¢+ T1  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [ Detate TIMLE O Change  {T] Addilion
NAME METRO, MARY E NAME
STREET ADDRESS | 720 TURKEY QCAK LANE STREET ADDRESS
CITY-5T-2P NAPLES, FL. 341088550 CITY-ST-ZIP
TME S0 2 belete e O change [ Adition
NAME DATILLO, JANET NAME
STREET ADDRESS | 928 CYPRESS DR. STREET ADDRESS
JLCSEIR - L NAPLES, FL 341203858 . - AL L _— " e e e e
TIRE o 3 Detete TME Ocrame {7 Addition
NAME RESAGER, LOUISE NAME
STREETABORESS | 21 HIGH POINT CIRCLE E. STREEY ADDRESS
LITY-ST-2P NAPLES, FL 34193 CITY-5T-2P
TITLE [ Detete TiE . (] Change [ Addition
NAME NAME
STREET ADORESS STREE? ADORESS
CIy-51-20 cITY-57-7P
TME [ Detsie TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z3P
TME O Detete me [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§T-7P

12. 1 hereby certi

indicated on tfis report or supplemental report is true an

changed, or on an attachrnerit with an

SIGNATURE:

%m%

u-—rn.anonhﬁwron

that the information supplied with this fllung does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

accurate and that my signatute shafl have the same legal effect as if made under
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
ress, with all other like empowered

Wad dx 28]

oath; that | am an officer o director

[-9-04 33455142143

Daytime Prona #

01052005  chg-NP CR2E037 (1/03)

[ cwyasae — City & State N T R N [T = v it
T ST S0 - /48 77 "I" Not Applicabie
Zip Country Zip Country " i $8.75 Additional

5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name .
GUISE, JERILYN L L i . :
2570 NW 94 WAY Stresl Adtress (P.O. Box Number is Not Acceptable)
SUNRISE, F1. 33322
Gy, .. . FL l Zip Code



