2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000037327 Mar 18, 2005 08:00 AM
1. Entiy Name L Secretary of State
GOLDIE'S SOUTHERNMOST TATTOQING, INC.
Principal Place of Business m:# — ] __Mailiﬁg Address J o
MILE MARKER 4.5 . - 5210 US HWY 1
5210 US HWY 1 KEY WEST FL 33040
STOCK ISLAND FL 33040
us
s o |
Suite, APt #, ele. Sute, Apt. #, etc. T 15t MOORE CR2E034 (10/04)
Chy & Stato = City 5 State 4. FEI Number - Applied For
) e 65-0496968 Not Applicable
i Country ap Country 5. Certificate of Status Desired [ gi'gilﬂffom
6. Name and Aqdreéé bticEr_We_'r_lt_Hngistered Agont . 7. Name and Address of New Registerad Agent

Name

gsAhEﬁPgEI_T[L%%'}{NIE Street Address (P,Q. Box Number is Not Acceptable)

BIG PINE KEY FL 33043

City - EL | 2o code

8. The above named entity suBmits this statement for the purpose of changing ité registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi 7
the chligations of registered agent.

SIGNATURE N e R SN " : .

Sigralura, typadd o DfNe—d n;n:s-d tagrstared agent ar;d title of asnhca;le INOTE Haglsléra;j Age-nt s:gnratura raquuad whet aipstabing) DATE
" | £0.00
FILE NOW!! FEE I% §150.00 - 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 .. Trust Fund Contrioution., [ Added to Feas

Make Chack Payable to Florida Department of State
10. ' —_ OFFICERS AND DIRECTORS e EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HiLE P [ pelete Mt - .. [cChange  [JAddition
abie HAMPTON, BONNIE K NAME ,U?QEDQE‘&@E&’ 024 150, 00
STREET ADDRESS |33 E CAHILL CT . STRECF ADDAESS 13/18/05-80023 .
Ve S1. TP BIG PINE KEY FL~ L CIY-ST- 2P
TiLE 1 Detste 1ILE ) ] Change I Addition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-2F f wrrsiae
iLE I Delele I Ol Change [ ] Addition
NAME NAME
STREET ADDAESS STREET ACORESS
clny-sr-gp _§ omsie
AILE O Delete s [(Jchange [ Additlen
NAME NAME
STREET ADDRESS SYRLET ADORESS
oIY-S1-2IP CMY-ST-Bp 1

. o . :
TiILE [ Delate T £ [JChange  [J Addilion
NAME NAMF
STREET ADORESS STREET ADDRESS
Ciry-5i-2p ) Y -S1- 74
niLe O Delete NI [ change [ Addition
NAME - NAME
STREET ADBRESS N SIREETARDRFSS
CIry-S1-2IP CIY-51-7P

12. | hereby certify that the information supplied with this ffing does not qualify for the exemption stated in Sectiorr 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 | am an officer or director
of the corporation or the receivar or trustee ampowered w executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an al ent with an address, witfal! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PmNTED‘NAME OF SIGNING OFFICER 6H DIRECTOR

Lala Daytme Phone ¢



