====" 2005 FOR PROFIT: CORPORATION FILED

__ANNUAL REPORT = _ “Apr 28,2005 08:00 AM
DOCUMENT # P02000129168 ‘ 3 Secretary of State

1. Entity Nama

GOLDEN HORIZONS OF PALM COAST, INC.

Principal Placa of Buginess il . TMa‘ﬂir?c:; Address
6222 MISTY OAK COURT_ 6222 MISTY OAK COURT
PORT ORANGE, FL 32127 - PORT ORANGE, FL 32127

AR DA

04222005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Fopiea

65-1164323 Not Applicable
: $8.75 Additional
5. Certificate of Status Desired | Poe Required
DU T T T T T

6. Name and Address of Current Registered Agent

RLEV.SUGE et | DO NOT WRITE |
PORT ORANGE, FL 32127 'N THIS SPACE

8. The sbove namad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE — - ; T

Sananeo, mpad 67 ad e of ogTwered sgem 4 (76 Tappicatle PIOTE. Fagisiarad Agent tgnatuse 10qred whon rdnaiatng E
§. Elgction Campalgn Financing V$§§_00 May Ele- )
A ftg::“lfyﬂl?%l(!lSFlEeEBI:?"iEg .SOE?SD.OD Trust Fund Contribution, O  AddedtoFeas
10. :(77 QFFICERS AND DIRECTORS T "jl R -~
- 5 — - : =5 N
KAML RILEY, SUGIE

STREET ADDRESS | 6222 MISTY OAK COURT
OMTY-§T- 2P PORT QRANGE, FL 32127

i * N iEE cc I
STREET AUDRESS 4s28/05-80052-008 150,00
eity-st-2p

TME - T T —

NANE

e DO NOT WRITE
‘"“ | - ~ T INTHIS SPACE

NAME
STREET ADDRESS
CITY-81-2iP

TITEE ) ) e W S L3I Stz e ae . e

NAME
STREET ADDRESS
CITY-S%-2P

e i
HAME

STREET ADRESS
GiTY-5T-2P

12. | heraby certity that the information supplisd with this ﬁling does not qualiy for the exemption stated In Sedtion'ﬁg.c'f;a)m. Florida Statutes. | further certify that the information
indicated on this report or su?plemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer ar diractor

of the corporation or the recelvengor trustes empowered to exacute this repon as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or cn an attachmant with an address, with all ¢} 0 mpowered. "3
SIGNATURE: ¥ L YRS a-8K8S
_ACNATURE AND I‘jpzn N PRINTED N#ME OF SIGNING DFFIGER/OR DIRECTOR Dhts 4 Daylime Phone #




