FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 20, 20041‘88.00 am

DOCUMENT # P03000023071 ecretary of State
1. Entity Name 7 04-20-2004 90036 034 ***150.00
GOLDEN PREMIER SANDING, INC.
Principat Flace of Business * £770 5 s s Mailing Adcress
4790 CR.218W B 4790 CR. 218W ‘ !’
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 US
S— N 0 O R

Suite, Apt. #, eiC. Suite, Apl. #, efc. 03312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

4S - 050290 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ §g-:£’q 3?;‘"“‘"3’
6. Name and Addroess of Current Registerad Agent 7. Name and Address of New Registersd Agent

Name- - T-— v

N

MOORE, DOUGLAS A

4790 C.R. 218 W Street Address (P.Q. Box Nurmber is Not Acceplable)

MIDDLEBURG, FL 32068

City FL | Zip Code

8. The above named entity submits this staterment 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 registered agent.

L ;‘J i 'I et N
SIGNATURE ML A ST\ L Al A s TRUS,
e s S‘i?(ﬁm‘WGpiMdemammhilM. {MOTE: Registered Agent signature required when reinstiting) B T DATEY EFg.‘;f i PR AP ':-_‘
- - ) - —
Y NE . ; e
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
" After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. - - OFFICERS AND DIRECTORS T i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me - |P s ) . £ Delete me - |8 / () I Change [ Adition
NAME MOORE, DOUGLAS A MM INMOORE , CARRIE L. W
STREET ADDRESS | 4780 C.R. 218 W STREET ADDRESS 4. 2\9
ovv-si2p | MIDDLEBURG; FL 32068 amsrze | IVAO Couniy )
THLE VP o & Deiets e [ Change 7 Addilion
HAME HUGGINS, SPENCER T NAME .
STREET ADDRESS § 1708 BULAVISTA AVE. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-2P
TITLE [ pelete TIELE O crangs [ Addition
[~NAME - - —| - - e e - N R - .
STREET ADDAESS STREET ADDRESS
CITY-ST-7P R ony-st-2p
TME [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TLE 3 Delete TIE O Change [ addition
¢ NAME NAME
" STREEY ADDRESS STRELT ADORESS
CITY-S7-2P CIFY-§1-2P )
THE O velete TILE [Jchange 3 Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental repert 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 {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltachment with an address, with all other iike empowered.
SIGNATURE: %/ L Divales Maore. [Bees Y {. 19 feq  (a)YH-3267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Dazytime Phone #




