fa

FILED

2004 FOESSSRLTR%%%I:%RATWN Mar 03, 2004 8:00 am

DOCUMENT # P03000100880
1. Entity Narma 03-03-2004 90023 036 ***150.00
GOLDSUN ENTERPRISES INC.
Pringipal Place of Business Mailing Address
PO BOX 452168 PO BOX 452168
KISSIMMEE, FL 34745-2168 KISSIMMEE, FL 34745-2168
Suite, Apt. #, etc. Suite, Apt. 4, efc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
q/" 0(/9’ /é h) 7 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired a $8.75 Aditional
Fee Reqguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
e - B PR . = 5 — B e | SR
GOLDSON, CORNELLA  ~ S ﬁgﬁﬁ%%/fb‘o
| HEACAPUEEA DR ree ress (P.O. Box Namber is Not Acceptal §
| LKiSeIMIMEE; P ST (304 oYL ?
City Zip Code
[IVSS) 22 HEE FL | ™ Zoep
8. The above named entity submi e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obllgahc;zi@sxere_ﬂ
SIGNATURE - 3/ ‘;/ V
/ Signature, lyped o, fec name of registered agent ard tite 4 applicable. {NOTE: Registered Agent signatura reguired when reinstating) Lt T DATE
-~ <
JORpoN i |
i+ FILE NOWI FEE I‘§J$150.00~'-""‘ —_ 9..Election Campaign Financing $5.00 may Be \
~~ "After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ’_HE‘] Added to Fees '
10, j OFFICERS AND DIRECTORS 211, , ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 117+,
T (P o fmE | e e T [ Change [ Adition
_NAME_ et | GOLDSON, CORNELL A -~ T NAME
STREET ADDRESS | PO BOX 452168 STREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL 347452168 CAY-ST-2P
ME [T petete TLE - O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2IP - CITY-ST-2IP
TTE [ Delets TNLE Ochenge O Adaition
NAME NAME
__STREETAODRESS | _ e — P _ . ] .STAEET ADDRESS - - e e i — B .. -]«
“OT-siap CITY-ST-7IP
TME [ oelet TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP Clry-ST-2IP
TILE O peleo TITE I Change [T Addition
NAME - ‘ NAME
STREET ADDRESS ) o7 ’ : STREET ADDRESS
conv-st-np | L 'f‘f“‘:“’"_' o CITY-ST-ZIP - S
!TITL'E_‘ ' \lv . . Oloele” _ f me . [ - ‘0 Chaage - E]Acdmun i
SHAME LT B T R e :
, STREET ADDRESS.- ' STREETADORESS | ; :
ore- S, RN W+ 2 O Ve ,
112, | hereby cerllfy that thé information supplled wnh this filin 3 es. npt qua!liy for the exemption stated in Section 119, 07%3)0) Florida Statutes..| further certify that the information ™ -
indicated on this report or supplemental report is true an cupaie 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 ar trustee ampPow! d tg-éxadute this report as required by Chapter 607, Florida Slatutes and that my namea appears in Block 10 or Block 113
changed or on an attachme addrgss; witl heplike empowered. /
SIGNATURE: : . 2’ ,M/ o o] 873~ 12744
SIGNATUFIE}D&PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




