FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000114850 ecretary of State
1. Entity Name 04-30-2004 90356 043 ***150.00
GOLDEN TRIANGLE HOME REPAIRS, INC.
Principal Place of Business Mailing Address
8817 DAK ST 8817 0AK ST
RIVERVIEW, FL 33569 RIVERVIEW, Ft 33569
S s DU TRERT IR T
Suite, Ant, #, etc, Suite, Apt. #, elc. 04292604 Chg-P CR2E034 (10/03)
Cily & Slate City & State R 4, FE! Number Applied For
q QoA qr)a Q hot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | gg'ggq Q:ﬂti(’“"‘l
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

~SEIFTER;FRED —- -
1707 OAK RANCH CT Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL ’ Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floricta. | arn familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalwe, vped o+ oinled narre of rog stered ngend and ' if aopl can'e, (FHOTE: Regaiered Agonl signalars reqared when scinslalng) DAIE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 petete TINE [Jchange [ Addition
HAME MARSHALL, CHARLES NAME
STREET ADDRESS | 8817 DAK ST STREET ADDRESS
CIFY-ST-7IP RIVERVIEW, FL 33569 CITy-ST-2
TLE v [ Delete ME [JChange [ Addition
HAME MCCARTNEY-MARSHALL, JOANN NAME
STREET ADDRESS | 8817 QAK 5T STREET ADDRESS
CITy-S¥-21P RIVERVIEW, FL 33569 CITY-ST- 2P
THLE [ pelete TINLE [JChange  [] Addition
NEME HAME
STREET ADDHESS STREET ADDRESS
~CITY ST 2p c— — — ] -arrest-gp—f- — - - -
TE [ petete niE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CTY-ST-2P
ume 1 Delete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e [ perete e CJchange [ Additen
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-SE-2P CITY-5T-2IP

12. | hereby certity that the intormation supplied with this filing does not quality for the exernation stated in Section 119.07(3}(). Forida Statutes. | further certify thai the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer ¢r direcior
of the corporation or the rEBeiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Bipck 10.or Block tif
changed, or on an atlacfimgnt with an address, wilmall other l'ke empowered. - /5 — 67 ) -

- ’
P

SIGNATURE: 0R G
0(,’ Da;l.;.-n Phonc &




