p—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000106459

1. Entity Name

GOLDEN GLOBE CONSTRUCTION AND
DEVELOPMENT,INC.

Principal Place of Business

1515 E DIANA STREET
TAMPA FL 33610

Mailing Address

1515 E DIANA STREET
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90251 047 ***150.00

[

Il

[

HAND, SUSAN M
1515 E DIANA STREET
TAMPA FL 33610

MOCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
52-2287415 Not Applicatle
Zp Gountry ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The ebove named enlity submils this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature. yped or printed name of registered agent and titie if apphcatte,

{NOTE. Ragistered Agent signature required when ranstanng)

DATE

. “FILE NOWM! FEEIS $15000 ..  ~
. “After May 1, 2004, Fee will be $550.00 -- - © -
| "Make Check Peyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D 1 Delete TITLE [3 Ghange [ Adition
NAME HAND, MARTIN G NAME
STREET AODRESS [ 1515 E DIANA STREET STREET ADBRESS
CiTY-ST-2IP TAMPA FL 33610 CITY-ST-2P
TILE D [ Detete TIILE [JChange ] Addition
NAME HAND, SUSAN M NAME
STREETADDRESS §1515 E DIANA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2P
_ |Lme PT o .. (3 Deiete TLE - — . [ Change [ Additien
HAME HAND, MARTIN G NAME
STREET ADBRESS | 1515 E. DIANA ST STREET ACDRESS
CITY-ST-2P TAMPA FL 33610 GITY-5T- 2P
TLE VPS 3 pelete TITLE T Change  [J Addition
NAME HAND, SUSAN M NAME
STREET ADDRESS 1515 E DIANA 8T STREET AGDRESS
CITY-ST-2P TAMPA FL 33610 CITY-5T-7iP
TILE 3 pelete TILE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP

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

SIGNATURE: _— 3

SIGNATURE AND TYPED O PRINTED

r like empowered.

NAME 'OF SIGNING OFFICER OR DIRECTOR

Sus

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or ciractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phane #




