| FILED

2005 FOR PROFIT CORPORATION ecretary of State

04-15-2005 90085 027 ***150.00
DOCUMENT # P03000018618
1. Enlity Name
GOLDEN ANCHOR TRAVEL, INC.
Principal Place of Business - Mailing Address
1909 SOUTHWOOD STREET 1909 SQUTHWOOD STREET
SARASOTA, FL 34231 SARASOTA, FL 34231
T S A0 ARG
Suite, Apt. #, eic. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
65-1180392 _|Net Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?g'gasq Qf‘;ﬂonal
- 6. Name and Address of Current Registered Agent-~" . — - ~ 7."Name and Address of New Registered Agent ~ ™™ T

Name

TURNER, JAMES L

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Mot Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing iLs registered office or registered agent, or bath, in the Siate of Florida. 1 am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signatura, typed of priniad name of registerad agent and tw f applicatie {HOTE: Registerad Agent signawre tequired wnan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TNLE [JChenge  [J Addition
NAME KENNELL, PATRICIA H NAME
STREET ADDRESS | 1909 SOUTHWOOD STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
THLE STD [ Detete TILE . [ Chenge {7 Addition
NAME KENNELL, W. DEWEY NAME
STREETADORESS | 1909 SOUTHWOOD STREET STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34231 CITY-57-2P
LE O peiete JITLE [ Charge [ Addition
NAME - - A NAME _— s e - - m aee - —_— = = = -
STREET ADDRESS $TREET ADDRESS
cITY-ST-2IP CITY-ST-7P
THLE [ Detgte TE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ciTY-Si-1p CIvY-51-2p
TITLE 1 pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Clvy-S1-p ciy-si-2p
e 3 pefee e 1 Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2F

12, | hereby certify that the information supplied with this filing does not qualify for tha examption siated in Section 119. O?EB)() Flerida Slatutas. | further certify that the information
indicated an 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 trustee empowered 10 executa this report 8s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an altachmen address. with all alher ke empowered.
SIGNATURE: /‘t/,zjé. e H 'KCthQ? & ! I‘ZJ oS (GTQDQ?’Z 409

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da,«?e Prone #

Apr 15,2005 8:00 am

-

I

AR H KEnned



