2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P24000067582 » Feb 11,2004 08:00 AM
1. E N E
ry Heme - Secretary of State
THE GOLD MINER, INC.
Principal Place of Business 7 Mailing Address - -
4421 HANCOCK BRIDGE PARKWAY 4421 HANCOCK BRIDGE PARKWAY
NORTH FT. MYERS FL 33803 NORTH FT. MYERS FL 33803
Suite, Apt. ¥, etc. Sunie, Apt #, elc. MOORE - CR2E034 (11/03)
City & Slate City & Stale 4. FEI Number Applied For
65-0519860 Mot Apphizable
Zp Country ap Couniry 5. Certificate of Status Desired ] geae gesq Iﬁfed;“ma'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?fé\}agkhlggﬁ ERIDGE PKWY Streat Address (P,0. Bax Number is Not Acceptable) _ S
N FT MYERS FL 33903
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorda. | arn famijiar with, and accep!
the obigations of registered agent.

SIGNATURE — — — N S— S — -
Signatura, typea of printed name of registered agont and titke if applcable [NOTE Regsstered Agent sigrature requred when rafnstating) DAYE .
FILE NOW!I! FEE IS $150.00. 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Flurida Department of State i
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D ] pelete TITLE Clchange [ Addition
NAME POWELL, KEITH J NAME dGaUEDMBBS“
STREET ADDRESS | 4421 HANCOCK BRIDGE PARKWAY STREET ADDRESS DR 2/04-3001 7023 150,00
CITY-ST-20P NORTH FT. MYERS FL 33303 i CITY-ST- 209
TmE ' [ belete THE O Change [ Addition
NAME GRADY, LINDA F NAME
STREEY ADDRESS | 4421 MANCOCK BRIDGE PKWY STREET ADBRESS
CIy-ST-2P N FT MYERS FL CIFY-5T-2IP
e Ooelete  J me [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ] Detete TTiL ] Change 3 Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-s1-2p cly-51- 21
TImLE [ Seete TIE [ Change ¥ Addition
NAME NAME.
STREET ADDRESS STREET ABDRESS
CiTy-ST-2P CITY-ST-2IP
TALE 3 pelete e T change [ Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
Ty -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07| 3)(:) Frorida Statutes. | further cernfy ‘that the information
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer ar diractor
of the corparation or the receiver or frustee ermnpowered t§ execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 4

changed, or on an attachment with an addrass, with all r like empower
SIGNATUREQM T Keckh Powell  2-7.04 230-656-4153

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone #




