2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P29373

03-10-2005 90127 018 ***150.00

SARASOQOTA,

.

1. Entity Name
GOALWIN INVESTMENTS LTD. INCORPORATED
Principal Place of Business Mailing Address jUULIRUY
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA, FL 34236 SARASOTA, FL 34236
P s MM AT RUR
VA0 Mo é’\\r‘e.nr:k.' 1980 Maan v ack
TEMNC 0 \ i“"e' X ol 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For |
Soveascto  Fl. csesim FL. 65-0264050 ot Apaiicae |
_:Z;pq l’% (R CC;".‘;:’ 'A 22;;:{ 2L [iguﬂb":q 5. Csriificate of Status Desireg O ?i‘gglﬁf;;“mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e — e . . e n e e _Name
GLENDINNING, RENEA M . . - T Lo = T -
4858 RINGLING-BEYE- ) 80 Moy %m,)f, g“-’-—t‘*"’- ko Strest Address (P.C. Box Number is Not Acceptabla)

FL 34236

City

.

FL | Zip Code

B. 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.
* the obligations of registered agent.

SIGNATURE .

| am familiar with, and accept

* s Signawre, lyped or printec nama cf

agent and titla i

(NOTE: Regislered Agenl cignabure requured when reingiatng)

FILE

" After May 1, 2005 !Eep will be $550.00

Na\'ﬂ!l Féé IS $150.00 9. Election Campaign Financing

Trust Fund Contribution.

$5

Added to Faes

.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS iN 11

10. OFFICERS AND DIRECTORS 11,

TIMLE PSD . - O Detete THLE O change [ Agdition
HAME SCHLUN, WINFRIED H. HAE

STREET ADDRESS | 7332 CHELSEA COURT STREET ADDRESS

CiTy-5T-2IP UNIVERSITY PARK, FL 34201 CiTy-5I-2p

LE (] Delete - e [ changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITV-§T-21P Cry-s1-7p

TME O velete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F L . e . e . e _  _Rourvseae

TIME 3 Delete TLE 7 Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S83-2P

TME 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST- 7P TITY-ST-2IP

E O Delete TINE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-2IP

12. 1 hereby certify that the intormation supplied with thi
indicatad on this report or supplemental report js1flig
of the corporation or the raceiver or { B
changed, or on an attachment witl

SIGNATURE:

other like empowered.

ilipg does not qualify for the exemption stated in Saction 119,07(3)(i). Florida Statutes. ! further certify that the information
¥nd accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
0 exacute this report as required by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Blogk 11 it

et g,

lxlos

(ann) Heom il ]

/DfGNATUHE meﬁED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Dayime Phone &

&



