>

ANNUAL REPORT (AR) -

2004 FOR PROFIT CORPORATION

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P01000009555

1. Entity Name
GOLDEN TANS II !NC.‘ _

[ P

Secretary of State

02-24-2004 90021 036 ***150.00

Pnncnpaj Place of Business -~
3906 CENTRAL{ SARASOTA PARKWAY
34238,

: ;. Malling Address:-

SARASOTA FL " - SARASOTA FL 34238

T

“ 3906 CENTRAL SARASOTA PARKWAY

-
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e an
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2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. ¥, etc. Suita. ApL. #. atc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
65-1069711 Not Appicable
e Country Ze Cauntry 5. Cenificate of Status Desired [} ?g Zesmﬁ‘“’"a’
6. Narm and Address of Current Reqlstered Agent 7. Namo and Addrass of New Reglstered Agent
Name
EHRY — o e o - - - L
oo — _ggoobé“c’én-r%'il_ SARASOTA PARKWAY - - Sireat AddrBSS (P.O:Box Numbsr ia Not Acceplable) - — e
SARASQOTA FL 34238
City FL ] Zip Code
B. The above named anmy ubmits this statamant for the pur;'aose of changing its regi d office or reg d agent, or balh, in the State of Flarida. | am familiar with, end accept

the obliuauons ol ered agent.

/7//;%(4 /?”ps

SIGNATURE

MHM
M

(NOTE: Rogisiaren Agent si¥istue requred when renstang)

4

FETTY x-.‘a--m-'-

i SFILE:NOWIILS |=.=.

i 1 LN ﬂ i
! 8." Election Campaign Fnancmg

o . S

* $5.00 May Be

e ‘ Trust Fund Contribution. Added to Fees
Rt e - o s [ T et d s P !
10. OFFICEF?S AND DIHECTORS _ 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 11
- TME- - Poioo o [, O petete - B-TME. —r - e [ change [ Adeition

NAME CONWAY SHERRY A CMNAME -

STREETADDRESS | 4800 SUNDAY CT. STREET AURESS

Ciy-s1-2pP SARASOTA FL 34235 CITY-5T-2P

TnE O Delete TR 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

©| cry-si-ap CITY-ST-29
TILE 0 potes TTLE [JChamge  {J Addition
N O I HAME

sm - - - B smm- - - - - - — are————— - Y - —

oy.sr-ap_ ) o .. e T LOAY-ST-mpS ] o ~— o e e —

TILE . [ Delere TTLE [ Ctenge (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-SI-21P A CiTy-ST- AP

TILE [ Delete it (O change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

Cmy-St-ap " e CIY-ST1-2IP

TME heoosbe Y ins [ Detete e [Jchangs [ Addition

NAME NAME

STREET ADI:GSS g+ PEE T ™A B SIREET ADDRESS .

B SN S T IR EM VIR~ 1Y e e . . S

R LR2L e b ' ! CIY-ST- 27 . R -

12 | hereby cemm that the information supplied with this filing aces not qualily for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or Supplementai report is true and accurate and that My signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 10 exscuta this reporl as requited by Chapter 807, Fiorida Siatutes; and that my name appears in Block 10 o Block 11 if
changed, ar on an attachme| Ih an address, wilh atl other like ernpowere

OFFICER OR DIRECTOR

DFume Phone &

jhgrﬂj C,anij



