2005 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR) ] FILED

DOCUMENT # PO0000106459 Tt ¥Apl‘ 27,2005 08:00 AM

1. Entty Name Secretary of State

GOLDEN GLOBE CONSTRUCTION AND

DEVELOPMENT,INC.

Principal Place of Business : T o hfi?fiﬁng Address B

1515 E DIANA STREET D 1515 E DIANA STREET

TAMPA FL 33610 - TAMPA FL 33610

e BN
Suite, Apt. #. ete. - Bulte, Apt. #, etc. o 1t MOORE CR2E034 ({10/04)
City & State = R - City & State - 4. FE| Nurnber Applied Far

- B 52-2287415 Not Applicable

Zip County Zip o | ountry 5. Cerilficate of Status Desired O ?i‘ggﬁ‘;ﬁg;ﬁma} 7

6. Nama and Address of Current Regislerad Agent T. Name and Address of Noew Hegisterad Agent
- T DT = - T Name - = i

HAND, SUSAN M
1515 E DIANA STREET
TAMPA FL 33610

Syest Address (P.O Box Murnber is Not Acceptable)

City ’ F L Zip Code

8, The above named entity SUBmIits this statement for thie purpose of changing its ragisiered affice or registerad agent, or both, in the State of Florida. [ am famifiar with, and accépt
the chligations of registered agent. : ; .

SIGNATURE — - -
Signature, typod of Prnias namo of iegisieted agent and (e  apfheable [HCTE Registerad Agenl eignatura mauited wher minsatng) QaTC b
'FILE NOW!T FEE IS §150.00 — e - . o "
. 8. Election Campaign Financin 5.00 Mmay B
After May 1, 2005 FE? Will Be §550.00 Trust Fund Contr?bulion L_g_l fdded to F'Zis °
Make Check Payable to Fiorida Department of State -
10, — OFFICERS AND DIRECTORS . 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
e D ' T Cloess  J ome U000 3a7ee 3 Chage  CJAution
e |HAND, MARTIN G i 04/27/05-80158-010 150. 0
STRLET ADDRESS {1515 E DIANA STREET GTRELTADURLSS
cvy.sT-21P TAMPA FL 33610 CITY-S1- 2P
T D o o B D Deiete ume ) : [Jchange [ Addition
HAE HAND, SUSAN M NAME
SIBFETADDRESS 11515 E DIANA STREET - SIREET ADDRESS
oIY-81-2p TAMPA FL 33610 CITY-51-2P
L PT o T “T7 Defele une - (I change (3 Addiion
NAME HAND, MARTIN G RAME
STRAFETADDRESS | 1515 E. DIANA ST STREET ADDRESS
CITY.ST-21P TAMPA FL 33610 CITY-ST- i
WILE VPS - o T Deiste RT: - [ Ctange " [ Additlon
NAME HAND, SUSAN M NAME
STRECT ADDRESS | 1515 E DIANA 8T - STREET ADDRESS
CIvY-ST.2IP TAMPA FL 33610 CIY-51- 20
TiLE . ' ' Coeste | M€ ' ' [ change [ Aaefion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CItY.ST.2P CIfe-sT-
THLE o o T Datete q rne ’ s [ change * "[J adumi
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-2IP . R

12. | hereby coriify that he nfarmation supplied with this filing does not qualiy for the exemption stated in Sechion 118 073N, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is rue and ascurate and thar my signature shall have the same legal effect as if made under cath; that | am an afficer or director
af the corporation or the recelver ar trustee empowerad lo exacute this report as required by Chapter 807, Florida Staiutes, and that my name appaars in Block 10 or Block 1t
changed, ar on an attachment with an address, with all ather like empowered

SIGNATURE: _ A a2 - 5. /é»é_..e oY r/zz%(or (517 )232-552.

SIGNATORE_AND TYPED OR PRINTEDNAME OF SIGNING QFFICER ORt DIRECTOR Dafime Shene o




