2004 NOT-FOR-PROFIT CORPORAT

P

ION FILED

- ANNUAL REPORT (AR)
DOCUMENT # N99000003903 ]

1. Entity Name

GOLDEN TIMES ASSISTANCE SERVICES, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90334 013 ****g]1 .25

Principal Place of Business

9378 ARLINGTON EXPWY 305
JACKSONVILLE FL 32225

Mailing Address

9378 ARLINGTON EXPWY 305
JACKSONVILLE FL 32225

LAl

2. Principal Place ot Business 3. Mailing Address ”"Hm ‘ ‘ ‘ ‘ Ilm Ilml I Il II ml |“ ||

9378 Arlington Expwy. | 2378 Arlington Expwy.

Suite, Apt. #, ete. # 8311|8,5Apt. #, efc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3587301 Not Applicabie

Zip Country Zip Country " . $8.75 Additionat
32225 Duval 32295 Duval 5. Certificate of Status Desired [ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . '

.- e B At T RuNE e -

FRIES, GUNTHER
1921 LEON RD

Street Address {(P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

City

FL I Zip Code

8. The above named entity submits this stalemment for the purpose of changing its registered

the obligaticns of registered agent. m M

Gunther ‘Fries
SIGNATURE :

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of onrr‘ted narre ol rﬁcred agent and litle it apphcable.

{NOTE: Registered Agent signature required when renstating)

F=(2- 2ovg

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS N 10
me . N [ pelete TmiE [ Change [ Addition
e COLEMAN, WILLIAM e
sTReeT appRess | 1921 LEON ROAD STREET ADDAESS
cmv-snap  |JACKSONVILLE FL 32248 CiTY-ST-2P
TLE PT 1 Detete TILE Ol Change [ Addition
e . |FRIES, GUNTHER NE
STREET AppRess | 1921 LEON ROAD STREET ADDRESS
CITY-ST-21P JACKSONV"_LE FL 32246 CiT¥-ST-ZiP
e D O Deete L (D Change_ [ Addition
T TTTSMITH, RITAMT e e e e T R Ui I i I
STREET ADORESS | 1745 WELLS ROAD STREET ADDRESS
ov-srzp | ORANGE PARK FL 32073 . CITY-ST-7P
me < |P elete TE Ol Crange ] Addition
Ve EICHNER, DANIEL A
streeT aopress | 1919 OAK GROVE CIRCLE STREET ADDRESS
cmv.srzp  |JACKSONVILLE BEACH FL 32250 o
|}
TLE 3 Delete TINLE [ Change 3 Addition
STREET ADDRESS | 19 AL 3994 STREET ABORESS
orv-srzp | JACKSONVILLE FL 32246 CITY-ST-2IP
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 29 CITY-ST-2IP

changed, or on an attachment with an address, with all o

SIGNATURE: Cunther Fries

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)i), Fiorida Statutes. § further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/Z;:Dwered. m

G=12 207 Fop-723-377%]

SIGNATURE AND TYPED OR PRINTED NﬁlE OF SIGNING. OFFICER OR DIRECTOR

Dale Daﬁnm Phone ¥



