‘ FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
GOLDEN GLADES INKEEPERS, INC.
Principal Place of Business Mailing Address :] l:l U J b J [i q
1100 LINTON BOULEVARD § CALE STREET
SUITE C-9 1000 MARKET STREET SUITE 3
DELRAY BEACH, FL 33444 PORTSMOUTH, NH 03801 US
> S AT AT G A e
oo £ O kot 4000 MM\ 2N et
) Suite, Apt. #, elc. Suite, Apt. #, etc. 01262604 Cha-P CR2E034 (10/03)
Sude s S XN 2D
Ci\!y & State City & State 4. FEI Number Applied For
) e T e Ao, SO 65-0630190 Not Applicable
'{’Ip%\—\ Sy CO&;WS SD%QD \ C@g 5. Certificate of Status Desired O ?ese-Zesq Q:ﬂ""“a'
~6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed cr printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalete TILE [JChange [ Addition
KAME GREENE, DOUGLAS NAME
STREET ADDRESS | 1000 MARKET STREET BLDG 1 STREET ADDRESS
CITY-ST-2P PORTSMOUTH, NH CITY-57-7IP
TITLE D [ Dalete TILE [ ¢hange 7] Addition
NAME AKRIDGE, DAVID NAME
STREET ADDRESS | 1000 MARKET STREET BLDG 1 STREET ADDRESS
CITY-ST-2IP PORTSMOUTH, NH CITY-ST-2IP
TILE [ elete TITLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TILE 1 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
TITLE [7] Deete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repacrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.,

SIGN ATURE: | ;I smﬁwl;ém%vsn ;’n Pé’rsn NAME OF SIGNING DIEC:H' %c\ G\NM A I Qb[bb{ L tabs)ssq d;l db
UR IRECT X Date Daylrme Phane #

4



