2005 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
BILL AND MARIAN GOLDMAN CORPORATION
Principal Place of Business = B N;ailing Address e
630 BELMONT AVENUE PO BOX 21892
TAMPA FL 33812 TAMPA FL 33622
R MRV R AR
Suite, ApL. #, efc. ' —L - ‘ - == Suite, Apt. #, etc — - k 1st MOOFIE CR2E034 (10/04)
City & State R City & Siate = 4. FElMNumbar Applied For
—r T T o i - . 59-3755304 Net Applicable
Zip Country Zp Country 5, Cortificate of Status Desired (] gfa'gfq;?:fo"aj
6. Nahe and Address of Current Reglsterad Agent ~ ] — 7. Name arlld‘ Address of New Registered Agent
Mame
g&%RéEmOJI{#EVENUE Street Address (P.O, Box Number is Not A;:ceptable)
TEMPLE TERRACE FL 33617 - i
Ciry - Zip Cede
- — e . FL |

8. Tha abave named entity submits this statement for the purpose oficr;ang:‘ng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o e o )

Sgnaluia, typed o prrasd rars o 1egiSioTgdt Agent ana e T appicaole NOTE Ragrstared AQont Signatus raquired when reinstating) . DATE

FILE NOW!Y FEE 1S $150.00 )
After May 1, 2005 Foe Will Be $550.00 =
Make Check Payable to flpridq _pgga[“tmentqf Stat

9. Election Campaignr Financing $5.00 may Be
TrustFund Contrioution.  TJ  Added to Fees

10, S OFFICERS AND DIRECTORS . TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D 3 pajete iLE ] Change  [] Addition
NAME WILLIAMS, WINSTON D A NAME
SYREET ABDRESS | 630 BELMONT AVENUE STREET ADDRESS
cv-st-2e JTEMPLE TERRACE FL 33617 o L. juwstor e
TILE 3 Delets T ) cChange T Addition
::I:::[ETADDRESS :?r:mnunzss 1} Kég[ﬁ:!f![{lfﬂﬂi}EB,

b O5-RONAR~01d 150,10
eily-§t-P 4 . §oomrsie j r“f"DJ BOMa6-Ul4 150,00 o
il O polste aig O change T Addition
HAME MAKE
STREE1 ADDRESS STREET ADDRESS
CIT¥-SI- 2P ~ GlUe-sl- e o
TLE [ Dalete L O change [ addition
NaME NAME
STRCEY ADDRESS STREET ADDRESS
Giry-ST- 21 . _§ onvesi-ap ) B
iITLE 7 celete HMnE ) [ Change 1 Addifion
NAME NAME
STRECT ADDRESS STREE] ADDRESS
cirv-S1- 2P , L orestar _ . . '
e O pefete TITLE [Jchange  []Addition
NAME NAME
STREET ADDRESS STREET ADRAESS
CITY - ST-2IP L o Qomrsrze .

12. { hereby certig_lthat 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 infermation
indicated on this report of supplamental repart is true and accwrate and that my signature shall have the same iegal offect as if made under oatly; that | am an officer or director
of the corporation of the recelver of rustee empowered to execute this report as required by Chapter 607, !;Z‘d.a Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or art an attachrment with an address, with all other iike em QWer? . & / 5
SIGNATURE: W/"/’ﬂ?{f@/@/’ﬁ’”’/ _ M’V] / é/f/ o %'//565‘?3 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




