FILED

ANNUAL REPORT |

Feb 13,2006 08:00 AM

DOCUMENT # P02000043538 E

1. Entty Name

GOLDEN SANDS OF TIME,.INC.

Pnnc:pai Place cf Bushess

16520 5. TAMIAN TRAIL
18-2B3
FORT MYERS, FL 33908

Malling Address 5

16520.S. TRVIAMI TRAIL
18-283 3
FORT 'Y”ERS' fL 3390?

@ |

DO NOT WRITE IN THIS SPACE

Secretary of State

LR R

Q2062006 No Chg-2 CR2ED34 {11/05) -
I 4 TElNumber Applled For
33-1004910 - tlal Appticalze |

5. Certdicate of Status Desired O

58 75 Addilicnal
Foe Reguirod

6. Name and Addross of Current Registered 'Agent

STULAK, JILL

16520 5. TAMIAME TRAIL
18-Z83

FORT MYERS, FL 33808

8. Tha above namud em:ly submits this stalement for 1ne pmpb £ of hangmg WS r

the obigations ol registeras agent.

SIGNATURE

i
.

DO NOT WRITE
IN THIS SPACE

|
|
g

5 '
! J

rg;siereﬁ office or registered agent, o1 bolh, in the State of Florida, | am temibar with, and accept |

Sgratu hped 0 piad SArme O AgrSeBs apel 8 TUE i SDPReIo.

FILE NOW!!I FEE 15 $150.00

After May 1, 2008 Fee will be $550.00

0. OFFICERS AND DIRECTORS

S.E. Election Campaigjn Fimancing
| Teust Fund Corntribution.

oo

1HOTE: iﬂag stereet ﬁgem Lt qnawre raqu e wivan senslall ng}

e ———— e — —

$5.00 May Be
Added ta Fees

N
hAML
STRCLT ACTRESS

D
STULAK, JiLL
16520 §. TAMIAMI TRAIL

CiTY-5i-4P

Tne

NAML

SIRCEY ADDRLSS
cmr SI iy

me

NAMT

SIPEET ARDRLSS
Cli\‘ sI-ap

STREET AUGRESS
Gy -5T-21P

FORT MYERS, FL 33908

e e e b - —— g e

'

|

THE

HAML

SURELT ADORESS
CHY 51 i

IHLE

NAML

SERELY ALDRESS
GRY-§T-arF

!
}

OATE

b

LN 7354
13-006 150,130

4
By e -3l

DO NOT WRITE
IN THIS SPACE

indicated an (his repart ar supplemenial repord is true

accurale ang that m

signaturg shall have the sama lagal effect as i made under cath; that 1 am an ofticer or diractar

12. | hetsby cerlify Inal the infarmation supplied with this fiting doss ot qualify to}me axernplions contained in Chapter 119, Florida Statutes | further codify that the Information

of the corparation or e 1aceiver of trustes empow
changod, of on an altachmeny with an addres

SIGNATURE:

s required by Chapler 6807, Flaada Slatuies, and that my name appears in Block 10 or Block 11 if

NAME OF SIGNING DFFICER % DIRECTAR
{

. :

P VU U —

Date Taytms Phoca ¥ 7_ .




