FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P01 0001 07040 04-30-2004 90393 016 ***150.00
1. Entity Name
GOLDEN PETAL, INC.
Principal Place of Business Mailing Address
3046 CYPRESS GARDENS RD 3046 CYPRESS GARDENS RD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
ite, Apt. # X Suite, Apt. #, 3
Suite. Apt. #. etc uite, Apt. &, exc 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
59-3753089 Net Applicabie
i ] i e
Zip Caunry ap ountry 5. Certificate of Slatus Desired | $8'75 Additional
_ - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mama
BRASWELL, DAVID L
3046 CYPRESS GARDENS RD Straet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL ]Ep Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | ar famitiar with, and accept
the obligations of registered agent.
SIGNATURE "
, Sigrature, yped or printed name of registered agent and ttle if appilcable. {NOTE: Regstered Agent signature required when reinstating) DATE
s
FILE NOV'“‘I‘ FEE IS $150.00 _ 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . 0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D [T Detere TITLE [0 change [ Addition
NAME BRASWELL, SHELLY K NAME
STREET ADDRESS | 3046 CYPRESS GARDENS RD STREET ADORESS
CITY-51-2IP WINTER HAVEN, FL 33884 CITY-5T-2IP
TILE D [ Delete THLE 3 Change [ Addition
NAME BRASWELL, DAVID L NAME
STREET ADDRESS | 3046 CYPRESS GARDENS RD STREET ADDRESS
cmv-st-aF | WINTER HAVEN, FL 33884 CIre-ST-219
CTALE 1 pelete TLE - [ crange ) Addition .
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2
TLE [ Delste TITLE . O change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-ZIp
TILE Ol peete TIMLE . O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P i . fgomestze .
TILE ' CJ Delete -+~ TI7LE _ O change [ Addition
NAME ‘ « NAME
STREET ADDRESS e ) "STREET ADDRESS .
GITY-$T-2IP ’ GITY-ST-200
12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption Stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name apgrears in Block 10 or Block 11 if
changed, of on an attachmant with an addrass, with all other like gmpowered.

ﬂavf'cl Hrms«)r// j/»??%w 753‘3/76'%275

AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daie? Daytime Phone #

LSIGNATURE:
/ ra




