FILED
2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

ANNUAL REPORT - Secretary of State

. Entity Name
TIMOTHY H. GOLDING, INC.
Principal Place of Businéss Mailing Address 4 1
2017 MANGO TREE DR 2017 MANGO TREE DR 14023414
EDGEWATER, FL 32141 EDGEWATER, FL 32141 4
s s NIRRT
00k Yupon Ave. (006 _Yupon Ave
Suite, Apt. #, ete. Sulte, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State - City & State 4. Fi her Applied For
ANew Sw\vma. Beach , Fl New Smyr Beact,, FU Eagn 11 8B38Y Not Applicabla
Zip Country Zip Country . . $8.75 Aduitonal
3 :ll &)q ) USA 33 &,C‘, e 5. Certificate of Status Desired | Fee Reaured ona
6. Name and Address of Current Registered'‘Agent ™ == - == | =~ =~ 7- Name and Address of New Registered Agent
Name
GOLDING, TIMOTHY H
2017 MANGO TREE DR Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL' 32141

Lo Yupon Ave.

“Wew Smyrna. Beach FL J 33069

8. The above named eAtity submils this statement fopthe pufpose of changlng its registered office or registered agent or both, in the State of Florida. | am fam\har with, and accept
the obligations cf egsiered agent

SIGNATURE (o—q~0(-/
Slgnalure Iyped ar puma e of reglslerad agent Me if applicabts. / (NOTE: Registered Agent signatura raquired when rainstating} DATE
7
FILE NOW!.II FEE IS $150.00 9. Election Campaign F_inanl.:mg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Feas
10. . I OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 1 Delete TIME K Crange [ Addition
MAME | GOLDING, TIMOTHY H NAME
STREET ADDRESS | 2017 MANGO TREE DR sieeraooress | Ok W upon Auve.
ory-§7-2¢ - | EDGEWATER, FL 32141 or-stze [ New Sy ena. Bead, Fu 32AULS
TimE B i ) [ Delete TMLE ' ) B Change ([ Addition
NAME GOLDING, TIMOTHY H NAME \) A
SIREET ADDRESS | 2017 MANGO TREE DR sweeraniess | (oDl T4 PO AVE
omv-sT-2F | EDGEWATER, FL 32141 ov-s-2p 2w Swvrna. Beach, FlL 32165
TWTLE ) 3 Delete TILE ) {J Change  [J Adition
HAME | i . . e e e I NME Lo o L L L - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S1-2IP
TITLE ' [ velets g [ Change [ Addition
NAME u HAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TILE . [ Delete TME . O Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N : CITY-S1-2P
THLE | [ pelete TITLE [J Change  [] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADURESS
CITY-ST-2IF ! CITY - ST-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 certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfyith an address, wnil%y?mpoweredﬁ
f%?’ -4:04  34NS93x,

SIGNATURE ANDMOH PRINTED NAME OF SIGNING QFF] OR DIRECTCR Date Daytime Phone #

SIGNATURE:




dachmerl |
o 1 HORZSS Y

N

TIMOTHY H. GOLDING, INC.
606 YUPON AVENUE
NEW SMYRNA BEACH, FLORIDA 32169

June 4, 2004

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 323%:

f #P03000060646 _

My accountant preparing my income tax returns noticed that | had not
paid the corporate filing fee for 2004 and notified me. | did hot get a
notice or form to do so and | did not know this was due. Enclosed is the
2004 Annual Report and a money order in the amount of $150.00. Would
you please waive any late fees that might otherwise be applicable.

Thank you for your consideration.
very trulv yours,

hoa oo

Timothy H. Golding
President



