'“_“—"2'0'0‘4“FOR“PROFIT“dbﬁPOR‘ATI’O‘N = FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P96000037473 ecretary of State
1. Entity Name %1 50.00
04-08-2004 90052 036 .
GOLDEN EAGLE ENGRAVING, INC.
Principal Place of Business Mailing Address
2438 13TH ST 2438 13TH ST
ST CLOUD FL 34769 ST CLOWUD FL 34769 5 4 U 2 9 0 64
Suite, Apt. #, etc. . Suite, Apl. #, etc. MOORE CRZEN34 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-0802695 Not Applicable
2p Country zp Cauntry 5. Certificate of Status Desired | $8“75 .Ofdditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

o SH%%E?’(;—':T%A&I[D“E::—:&T:;:b h ' T S—treet Address (P.0. Box Number is Not Acceptable) - —

ST CLOUD FL 34769

City a ' FL Zip Code

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

SIGNATURE
Signaturs, typed or pninted name of registered agenl and title if appicable. {NOTE: Reqisterad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PS I velete TLE [C]Crange  [J Additien
NAME FINLEY, AMY D NAME
STREET ADDRESS (420 GRAPE AVE STREET ADDRESS
CITY-ST- 2P ST CLOUD Fi_ 34769 CITY-ST-2P
TITLE VPT O Delete TILE [] Change  [] Addition
NAME . |FINLEY, DAVID E NAME
STREET ADDRESS | 420 GRAPE AVE STREET ADGRESS
CITY-5T-ZP ST CLOUD FL 34769 CITY-ST-28P
_mnE | . T o [ Delete - TILE : . — .. _ . Dchange . [JAdeition [.
NAME ‘ o o NAME
.- STREET ADDRESS . . e ——— —— c——— STREET ADDRESS - | — v — —_— - —— ———— -
CITY-$T1-2IP CITY-ST-2IP
TILE [ oslete TILE [JChange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TITLE [3 pelete TITLE I Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ patete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP . . CITY-S7-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplep ntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

i ivey 2 ecute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
r like empowered.

David B, Fruce 4-4-09 L{a?-—?g“)—%é?{

0 Oﬂ PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Date Dayhme Phane #




