2004 FOR PROFIT CORPORATION

.. . ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # P03000139725

1. Entity Name

FRANK GOLDEN, INC.

.

ecretary of State

04-08-2004 90005 021 ***150.00

Principal Place of Business

1856 BUTTER CUP AVE
PORT ST LUCIE FL 34953

Mailing Address
1856 BUTTER CUP AVE

Ciﬂﬂje

PORT ST LUCIE FL 34953,

2. Principal Place of Business 3. Mailing Address

R

JI

265 S0, BS.L. BId. Y209 208 Sw. PSL Rlid. 209 m

Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)

City & Stat City & State 4, FEI Number Applied For
ng,hfﬁ Luese F/. PatS7 Luele Fl LO-04453323 2 Not Applicable
3 ‘?p? g bf . C;;ntrsy j ;p/igy Country 5. Certificate of Status Desired g- ?g.ggq‘ﬁ?:;tional

> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST — —— _ - - - ———— — - Namers= 2 LR el T S £ S hme memum o a e m e ek
ggg?EE':Sngfﬁg\IO(iISé¥COHPORATED Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code
FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statsment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, yped or printed name of registared agant and title if applicable.

[NOTE: Regisiered Agent signatura required when reinstating)

DATE

9. EBlection Campaign Financing
Trust Fund Contribution.

$5.90 May Be
Added to Fees

"~ OFFICERS AND DIRECTORS

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
TmE D [ pelete LE [J Change (] Addition
NAME GOLDEN, FRANK NAME
STREET ADDRESS (1856 BUTTER CUP AVE STREET ADDAESS
cmv-s1-2¢ |PORT ST LUCIE FL 34953 CITY-ST-2P ‘
TITLE 1 Celete TITLE [l Change [ Additica
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TMLE [ Deete TITLE [ Change [ Additin
NAME et =T wImom e - - c = - NAME" T —_— e - B e e e
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-ST-Z8P
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-8T-2IP
TILE 1 Detete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 7 Delete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fling does not quaiify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey

272 260 23

IGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone #




