2004 FOR PROFIT CORPORATION 4 FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000097274

1. Entity Name

AMALGAMATED GOLIATH ENTERPRISES, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90099 042 ***150.00

DRISCOLL, BRIAN S
529 RICHARDS AVE.
CLEARWATER FL 33755

Principal Piace of Business Mailing Address
529 RICHARDS AVE. 529 RICHARDS AVE. It
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3749631 Not Applicable
H C "
zp Country ap : ouniry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed of prnted name of registerad agent and titie If aophcanle, {NOTE. Registerad Ageni sighature requirect when renstaning) DATE
" FILE NOWY! FEE IS $150.00 “- . o
e PP o p . - 9. Election Campaign Financin
; CAfter May -1"2004 Fée will be $.55Q‘°°~ S, Trust Fund C(?n!r?bution " O fdsc;giotol\g‘:z:e
-‘Make Check Peyable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ™ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TME [C#change [ Addition
NAME DRISCOLL, BRIAN S NAME
STREET ADDRESS | 529 RICHARDS AVE. STREET ADDRESS
CITY-ST-20P CLEARWATER FL 33755 CITY-ST-2P
TiTLE 1 Delete TITLE [ ghange [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
© GITY-ST-2P CITY-ST-2IP
THLE 7 Delete ! TILE [I Change  [] Addition
NAME ~ - = : - - R e - - C - )
STRECT ADDRESS STREET ADDRESS
ciry-s7-2IP Crry-31-2P
TILE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZP
TIHE [ Celete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TLE 3O oetete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: —

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e
ATGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




