2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000100880

1. Enlity Name

GOLDSUN ENTERPRISES INC.

04-18-2005 90329 009 ***150.00

Mailing Address

FOBX452168

Principal Plage of Business

FOBX452168
KSBMEE AL 347452168

KSSVIVEE, AL 34745-2168

50037892

2. Principal Place of Business 3. Mailing Address

(A A e

Suite, Api. #, aic. Suite, Apt. #, etc.

02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0481657 Not Applicable

i 1 Zi Count iti
Zie Country " ountry 5. Certilicata of Staius Desired O $8.75 aaditianal

Fee Required

6. Name and Address of Current Reglatered Agent s 7. Name and Addreaa of New Registered Agent

_ Name —_ - -

GOLDSON, CORNELE A
1304 ROYAL ST.
KISSIMMEE. FL 34743

Streel Address (P.0, Box Numbaer is Nol Accaplabla)

Cily

Zip Code

FL

8. The abave named eniity submits this statemans for the purpose of changing its ragisiared office or regisiered agent, or both, in the State of Flerida, | am familiar with, and accept

ihe obligations of registered agant.

SIGNATURE

Sgrature, typed o printed nama of rog starad sgant and i | applcable.

{NOTE: Hegistared Agant signatyre raquirsd whan reinstating)

DATE.

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be 553,9_.00

»

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

TITLE P 3 Deleta FilE O change (T Addilion
NAME GOLDSON, CORNELL A NAME

STREEI ADORESS | PO BOX 452168 STREE] ADDRESS

CIry-S{-21P KISSIMMEE, FL 347452168 city-s1-21F

TITLE O pelate TITLE (O Change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SE- 2P CiY-51. 2P

TITLE O oeteta TLE Cchange [ Addilion
HAME RAME

STREET ADDRESS SIRTE] ADDRESS

Cify-§1-2p . o - - - CHTY-§T-ZIf= . = Jommm - T T T N

TITLE O pelete TIILE [ Ghange [ Addition
NAME NAME

STREET ADDALESS $TREET ADDRESS

CIY-SI-ZP CITY-ST1-2IP

T T Dakete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ity -s1-2IP CIry-ST-2IP

TIeE O valets TTLE Ochange [T Addition
NAME NAME _ \

STREET ADORESS SIREET ADDACSS 5

CIry-ST-2IP CITY-ST-2iF

12. | hereby cerlify that the information supplied with this filing do % nol qualify for the exemptlion stated in Section 119.07(3)(i), Flerida Statules, | further certily that the information
jeCurate and that my signature shall have the same legal effect as il made under oath; that t am an officer o+ direcior

indicated an this report or supplemental report is true and

SIGNATURE:

SIDNA}HE'AND TYPED OR PRINTED NAME OF ’lﬁNl‘;ﬂ QFFICER OR DIRECTOR
P

Daig Dayuws Phone &




