2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000002481 ecretary of State
1. Entity N
ity Name 04-26-2004 90985 043 ***150.00
GOLDEN & PATTERSON, INC.
Principaf Piace of Business Mailing Address
9746 POPLARWOOD COURT ' 9746 POPLARWOOD COURT T
QORLANDOC FL 32825 ORLANDO FL 32825
Sufte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
01-0568173 Not Applicabte
ap Country p Country 5. Certificate ot Stawus Dasired O ?g'giﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - woew L . . Neme. ... - .. i e mem e T —
g%léoggﬁfgg%ou COURT Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO FL 32825
. City FL Zip Code

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

the obligations of regiskegred agent.
SléNA‘rph{z /VZ/;'L M/L SeTT” Goipan &) ‘?[// 7&/0 ?/

7

Signature. typed or printed name of registered agent and titte if appiicable (NQTE: Regisiered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
10. " . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE p Rl 1 pelets TITLE { Change ] Addition
NAME GOLDEN, SCOTT NAME
STREET ADDRESS 9746 POLARWOOD CT STREET AGDRESS
CITY-ST- 2P ORLANDO FL 32825 CITY-ST-2IP
Tme VP xae;m TLE [ Change [ Addilion
NAME PATTERSON, TODD NAME
STREET ADDRESS 9746 POLARWOOD CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32825 CITY-ST-2IP
e O belete TNLE [ Crange [T Addition
_MME-—— - - e --'-"--L-M’-—" ——— me——— T e "MAM.: - T ———— N A - SRS - et = Sehr s e 2 ) it
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
Tme 3 pelete TILE T Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P ] CiTY-5T-2P
e ] Delate TMLE ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver o trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachmeni with an address, with all other like empowered.

SIGNATURE: M ScoTT Gowdau  oivby  (40)38-52(

SIGRATORE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¥ Date Daytme Phone #




