2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P01000117848

1. Entity Name

GOLDEN RULE FINE CARPENTRY, INC,

01-27-2005 90056 014 ***150.00

Principal Place of Businass

6210 NW 77 STREET
GAINESVILLE, FL 32653

Mailing Address

6270 NW 77 STREET
GAINESVILLE, FL 32653

50007337

2. Principal Place of Business

3. Mailing Address

VUSRI AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3752907 Not Applicable
Zi C i "
P ountry P Country 5. Certificate of Status Desied [ gg-;’g“‘:rd:d""’"a'
——— 6. Name an.d Address of Current Registered Agent- v mmiem?,"Name and Address of.Now Registered Agent~ "« —reseiie|
Name
ELLISON, JAMES -
6210 NW 77 STREET Street Address (P.O. Box Number'is Not Acceptable)
GAINESVILLE, FL 32653
City FL l Zip Code

f\as’

flice or registared agent, or both, in the State of Florida. | am familiar with, and accept

@nt for the ph?pose of changing its regis@

. - " affent a ‘ (NOTE Registered Agentsgrmwn required whan rmnsmm\g) S 2T e ATE R
DT ! 3 B L/ \ PEEERN |
", 1 FILE NOWII. FEE IS $150.00 8. Election Campaign Financing .+ i $5.00 May Be
- After May 1, 2005, Fee will be $550.00 Trust Fund Contribution.. [0:  Addedto Fees
! [Rah B T) - A
0. .., A .J: b .. OFFICERS AND DIRECTORS -"wer oo e B 110 o ' - . ADDITIONS/CHANGES TO OFFICERS AND DIHECTDRS IN 11 -
mE v [PVPS . |:] Delele mE (3 cnange [ Addition
NAME ELLISON, JAMES NAME
STREET ADDRESS | 6210 N'W.77 ST STREET ADDRESS
or-sT-ZP | GAINESVILLE, FL 32653 CITY-5T-ZiP
e T . OJ Delete e [J Changs [} Addition
NAME ELLISON, JAMES NAME
STREET ADDRESS | B210 NW 77 STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-57-2iP
TITLE O Delete TILE [OJchange [ Acdition
, NAME - - I, Cm NAME . . e e v - - ST, 28
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-ST-2P
TILE I Delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h .
_CITY-ST-2P ___ i . omestae, | oL L . AP,
TIILE = Y[ Delete ME = - | e = e e e T - - 'E!Change E]Acrdmon
NAME” « o [l ' " o NAME P
STREET ADDRESS” ] oo | smeeranoness”| e »
CiTY-ST-2P o i ow-st@e | . e e .

12. | hereby camfy ihat the infg/mation supphad wﬂh thls 1|I|

of the, GCSWBT or {rustee em|

lhs’

does not quallfy for lhe axamption staled in Section 119. 07(3){|) Florida Statules | further certify that tha information
indicated on this report opSupplemental report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

K 3523792843

Data ' Daytime Phona K




