2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000000301 Apr 27, 2005 08:00 AM

GOLDEN GLADES INKEEPERS, INC. Secretary of State

Principal Place of Business Mailing Address _ .

1001 E. ATLANTIC AVE., STE 202 1000 MARKET ST., STE 300

DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801  US 7 ] _ )
01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE YT | TAppted For
65-0630190 _ Mot Applicabla

S, Certificate of Status Desired 03 ?g‘gilﬁrfgﬂma[

6._Nams and Address of Curyent Registered Agent o o S " -

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 z _ - ) IN”.".i.T_rIS‘ SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. 1am familiar with, and accest
the obligations of registered agent.

SIGNATURE ——
Sigratwe, typed or printad name of registerad agent and title if applicabla, {NOTE. Ragstorad Agant signature raquired whan rebhstating) T DATF
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTCRS I ¥/ . o
TIMLE D T -
NAME GREENE, DOUGLAS

STREET ADDRESS | 1000 MARKET STREET BLDG 1
CITY-5T-2P PORTSMOUTH, NH -

TLE D LIS 2008 ,
NAME AKRIDGE, DAVID /20 05-80120-002 150,00
STREET A0DRESS | 1000 MARKET STREET BLDG 1
GITY-ST-ZIP PORTSMOUTH, NH

TMLE
NAME

s DO NOT WRITE

e ' 1 - INTHIS SPACE

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

12, | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutas. | further certify 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 [ am an officer or directar
of the corporation or the raceiver ot trustea ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ______/ £ Apuesn— w\ckﬁﬂﬂﬂ 3ifes™  (eoadssaar

D D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Draytime Phore #

L



