2004 FOR PROFIT CORPORATION FILED
.-~ ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P84000037327 Secretary of State

1. Entity Name
GOLDIE'S SOUTHERNMOST TATTOOING, INC. 02-17-2004 90028 015 *150.00

Principal Place of Business Mailing Address

MILE MARKER 4.5 5210 US HWY 1

5210 US HWY 1 KEY WEST FL 33040

STOCK ISLAND FL 33040

us
SUHE, Ap(. #, etc. Suite. Apt. #, etc. MOOHE CR2E034 (1 1/03}
City & State City & State 4, FE! Number Applied For

65-0496968 Not Applicable

Zip | County Zip Country 5. Cenlficale of Staws Desired 1] ?ese'g?q L‘::’;’;""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e .. . Name _,H. 1L ._’E_ I A
HAMPTON, BONNIE am b oN ONMNIE
1515 17TH TERRACE Street Address (P.0. Bdx Number is Not Acceptable)

KEY WEST FL 33040

i o S ea 3?3 é.__.aa = !,_,_,_(‘ =l

° Bla Pine Keu FL Z%%"f’

. The above named entity subrmits this staterent for the purpose of changing its registered office or regtstéfed agent, or both, in the State i Florida, 1am familiar with, and accept

the obhgany;geglstered agenit. k_l
SIGNATURE ‘l’< (1,98 W ) ia‘h 07 ‘ l '04

Sngnature typed oi printed name of registered agent and titie if applicabia \ (NOYﬁ: Registered Agen! signature reguired when reingiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. td Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE P I Delete TITLE [ change [ Addition
NAME HAMPTON, BONNIE K NAME
SFREET ADDRESS [33 E CAHILL CT STREET ADDRESS
CITY-ST-21P BIG PINE KEY FL CITY-ST-2P
e [ Detete TITLE [ Crange [ Addition
RAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P . CITY-ST-2IP
TMLE [ Delete TLE L [l change [ Additioe
HAME e i el e NAME . o e S 1
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2P
TE O Deleta THLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME ] Delete TiTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify 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 if made under oath; that 1 am an officer or director
of the carporation cr the receiver or frustes empowared to exacule this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: _Dorriue. K ovaTGT\ rO-H-()L! 50?&‘%'—(7;7

" SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR IRECTOR Darte Daytime Phane #

-



