2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30,2004 8:00 am

DOCUMENT # P03000118838

1. Entity Name

GOLDEN RULE CONSTRUCTION GROUP, INC.

Secretary of State

08-30-2004 90009 043 ***150.00

Principal Place of Business

Mailing Address

2926 HYDE PARK STREET 2926 HYDE PARK STREET T
SARASOTA, FL 34239 SARASOTA, FL 34239
S S RN EEEATAR AT ST
Suite, Apt. ¥, stc. Suite, Apt. #, elc. 08232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lo 0322523 Not Applicable
e Couniry Zip Couniry 5. Cenificate of Status Desired O ?g‘ggqg:g;“o"a'

POWELL, KEITH C
727 TUXFORD DR,
SARASOTA, FL, FL. 34232

o —

6. Name and Address of Current Reglistered Agent

———}~Name

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 obtigations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and litle it applicable

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOWIII FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

In accordance with 5. 607.193(2)(b), F.S,, the
Added to Fees

corporation did not receive the prior notice,

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TTLE [ Charge {7 Addition
NAME POWELL, KEITH C NAME

SIREET ADDRESS | 727 TUXFORD DR, STREET ADDAESS

CITY-ST-2IP SARASOTA, FL 34232 CITY-5T-2IP

TITLE VP O Delete TITLE [ Change {7 Addition
NAME SMITH, JOHN F NAME

STREET ADDRESS { 1779 TOWER OAK DR. STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34232 CITY-ST-2P

TITLE O Defete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CHTY-ST-2IP

TITLE 7 Detete TMLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TITLE [ Delate TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE e ; O Delete 1ITLE [ Change . [] Addition
NAME - : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or tr sbeg empowﬁred 1o gxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all o

changed, or on an attachment with g

SIGNATURE: _X

r like

SIGNMRE AND TYPED OR PRAITED NAME OF BIGNING OFFICER OR DIRECTOR

4 Daytime Phone #

@Z&; ZOV Ay




