2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) = Apr 25, 2005 8:00 am

DOCUMENT # P02000038620 ecretary of State
GOLDEN POND TROPICALS, INC 04-25-2005 90213 032 713875
Principal Place of Business Mailing Address
GOLDEN POND TROPICALS, INC. GOLDEN POND TROPICALS, INC. .
20112 HOBBS RD. - 20112 HOBBS RD. U uqd ?63
WIMAUMA FL 33598 WIMAUMA FL 33598
Suite, Apt. #, elc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
C 01-0645233 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 Addilional
Ak Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T - ) Name o N ’ )
g(l)(:?y agEB'BJSO EISI D Street Address (P.C. Box Number is Not Acceptabie)
WIMAUMA FL 33598
: City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed nerme of ragistered agent and le il applicable (MOTE Registerad Agent signature required whaen rainstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O tetete TITLE [[] Change ] Addilion
NAME SKIDMORE, JOHN D NAME
STREET ADDRESS [ 2012 HOBBS RD. . STREET ADDRESS
CITY-S51-7iP WIMAUMA FL 33598 CITY-§1- 2P ,
TITLE v (] Deleta L v / S [ Change kAdunion
NAME SKIDMORE, KIM D . NAME
STREET ADDRESS 20112 HOBBS RD. STREET ADDRESS
CITY-Si-2IF WIMAUMA FL 33598 CITY-ST-2IP
TILE ] Delete TITLE [ change  [] Addition
NAME v " § NamE - ' )
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CI¥Y-SI-2IP
TTLE 1 peleto TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE [ Datete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delste TITLE [Jchange [ Addition
NAME ‘ NAME
SIREET ADORESS . SIALET ADDRESS
CITY-S1-2IP CITY-51- 2P

12. | hereby certify that 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 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 an officer or director
of the corporation or the receiver or Gustee :ﬁwered tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 7re with all offler like empowerad.

. : . . ~{9-05%
SIGNATURE: ___ — ’IJAMFJ"L {\\M \\3\:. ﬂmoﬁﬂ) 4 ’1@2@33-‘9‘]

Ul DT L] PENTED NAME OF SIGNING OFFICER OR DIRECTOR Dats
[




