2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P03000135442 ecretary of State

1. Entity Name

DAVID GOLDEN CONSTRUCTION, INC. 04-21-2004 90047 011 ***150.00

Principal Place of Business Mailing Address

28615 EAST STATE ROAD 44 28615 EAST STATE ROAD 44 - -

EUSTIS, FL 32736 EUSTIS, FL 32736

s sV V0 A N T
Suite, Apt, #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

2o - oy A9\ Not Applicable

Zip Country o Country 5. Certificate of Status Desired [} gg'ggﬁ?:ammal

6. Name and Address of Current Registered Agent

et —— 2 S— [ ——— - T[T Namg —— —— - ——— —

RICHARD S. BERGHOLTZ, P.A.

7. Name and Address of New Registerad Agent

411 NORTH DONNELLY STREET Street Address (P.Q. Bax Number is Not Acceptabile)
SUITE 207
MOUNT DORA, FL 32757

City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signatwe, typed or printed name of registered agent and tifle | applicable. {NOTE: Regisiered Agant signature recuired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE [J Change  [Z] Addition
NAME GOLDEN, DAVID P NAME
STREET AODRESS | 28615 EAST STATE ROAD 44 STREET ADDRESS
CIry-s1-2P EUSTIS, FL. 32736 CITY-5T-2P
TLE VP [ Detete TITLE [0 thange [ Addition
NAME GOLDEN, FAUSTINA NAME
STREET ADDRESS | 28615 EAST STATE ROAD 44 STREET ADDRESS
Ciry-st-aF EUSTIS, FL 32736 CITY-ST-2P
TIFLE 3 Delate TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - ST 2P e e = - - - C - C e = R-COY-5T-2IP e e ST i e o
TNLE [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ' CITY-5T-ZP
TITLE [ pelate TILE CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-Z3P
THLE {1 Delete TIME Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2IP

12., | hereby, certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acgrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trust gfelute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.ad : .

Date Daytime Phohe #




