2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (Alﬂ FILED
A - Mar 18, 2005 08:00 AM

DOCUMENT # P01000097274
1. Entty Name Secretary of State
AMALGAMATED GOLIATH ENTERPRISES, INC.
Principal Place of Business qu i - Mailing Addrass
529 RICHARDS AVE. S 529 RICHARDS AVE,
CLEARWATER FL 33755 . CLEARWATER FL 33755
T i SV DA
Sute. Apt #, 0. | Sulte Apt et i 1st MOORE CR2E034 (10/04)
City & State - o City & State ' " | 4 FEINumber Applied For
o _ _h 59-3749631 __[Not Applicable
Zio Cauntry dp Country 5. Certificate of Status Desired | ?e%g:lﬁ?:é“o“al
&. Namo and Address of Current Registered Agent 7. Name and Addrese of Mew Registersd Agent
- e R T T Name ) S
Egsl}sﬁc’:fghkn%%AEVE. Strest Address (P.O Box Number 1s Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — .
Signalute, lvped o printed name of regraterad agent and s if ap bheable . {NUTE Ragistered Agant signature required wha renstating)” DATE
= == E i i o w3 e 3 == T -
FILE NOW!!! FE_E |§ $150.00 - 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10. — "OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B S 3 Daste | B - ' O Ghiange [ Acdition
HAME DRISCOLL, BRIAN S a NAMF
SIREEY ADDRESS | 529 RICHARDS AVE. SIRFET ADDRESS
Ty ST- 2R CLEARWATER FL 33755 Y- SF-2P
il - S T3 Delets amF UO0U0NZEG393  Ochange [ Acdilon
NAME . NAME 03/18/05-80041-005 150,00
CIREFT ADDRESS SFRELT ADDRESS
CIY-§T-21P iy §i-2F
TILE, - S 7 Delete I:NE ] cChange [T Adaifion
NAME NANE
STRUET ADDRESS SIRELT ADDHESS
CITY-ST- 7P CITY-51- 7P
i - - Cloeiste  § '0F ] Change (] Additlon
NAME RAME
SIREET ADORESS SIRLET ABDRLSS
CIFY-51- 7P Y. 51 2IF
it B il T Delete A g ' OJ Changs [ Addition
NAME | NAME
STRECT ADDRESS STRFE] ADDAESS
QY. S1-21P CITY-51 ZIP
Ttk - i i T Delete B nnr i B [ thange T[] Additian
NAMF NAME
SIRCLT ADDRESS SiRERTADDRISS
LTY-ST 2P Iy 51 2P

12. | hereby ceortify that the informatian supﬁ;lred with this hling doas riot qualify for thé exemption stated in Section 112.07(3)1), Florida Statutes, [ further certify that the infarmation
indicated an this report or supplement repart s trug and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the racesiver or trusteg empowetad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gsx%‘h—ﬁ&wmw' 3/ ’5{ 05" 327 Y((-5063




