2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jul 29, 2004 8:00 am

DOCUMENT # P03000153346 Secretary of State
1. Entity Name , 07-29-2004 90009 002 ***150.00
GOLDEN TREE ENTERPRISES, INC.
Principal Place of Businesé_ Mailing Address
2488 CLIPPER WAY 2488 CLIPPER WAY ' 23Ub58Y9
NAPLES FL 34104 : NAPLES FL 34104
i LR
| - P Boy you 96
Suite. Apl. #. etc. ;“/‘t;r A%;-;‘; MOGRE CR2E034 (4/04)
City & State City & State ( 4. FEI Numb é 2/ Applied For
: F %0 ’0.2,? .2 / O Not Applicabie
Zip + Cauntry 2ip, l//og/ Country 5. Certificate of Status Desired O ls:;g‘ggu';?;;"mal
. 6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Registered Agent
Name
—g;lEB)BO gE”EpIE;IE];T{;IV%vAS - ) ’ Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL. 34104 ‘ *
City FL Zip Cade

8. The above namec entity. submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and tita i apphcable. (NOTE: Registered Agenl signature required when rainstaring) DATE

5.607.193(2)(b), F.S., alfows for the waiver of the $400.00

8. ElectionC ign Fi i
late fee. By checking this box, the carporation cenifi% ection Lampaign Financing 55'00 May Be

Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00. = Added to Fees

10. OFFICERS AND DIRECTORS PL ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE D i [ Datete TILE [ Change [ Addition
NAME C'DONNELL, THOMAS NAME

STREET ADDRESS | 2488 CLIPPER WAY STREFT ADDRESS

crv-s-2p - |NAPLES FL'34104 CITY-SE-2P

TITLE [ pelete THTLE [J Change [ Addition
NAME g NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE ' T - O elete ™ "fme™" - - - - - [ change [ Addilicn
NAME NAME

STREET ADDRESS _ STREET ADDRESS

Gimy-sT-2p " T omvsrze -7 - =

TILE O pelete TLE [J Change  [C] Addition
NAME ) NAME

STREET ADDRESS STHEET ADDAESS

CIFY-ST-2P CITY-ST-ZIP

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-ST-2P

TITLE 1 [ Delete TME [3 Change [ Addition
NAME ' NAKE

STREET ADDAESS STREET ADGRESS

CITY-ST- 2P ' CITY-ST-21P

12. | hereby certify that the vnfurmanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg-py Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /[%W@— ﬂ ;/jfwv : /- 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daytme Phone #




