FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000008171 Secretary of State
1. Enlity Name 05-02-2005 90558 034 ***150.00
THE GOLDSMITH SHOPPE, INC.
Principal Place of Business Mailing Address
639 N CITRUS AVE 639 N CITRUS AVE
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
> o e OG0 A
LS1A M. CiTrus Ave . $14. M. CiTaws AVEL .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Ghg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appied For
CpysTal River L CLYSTaL Guver. FU 593429339 Not Appiicable
X 32 1% 8?2 321;)4 23 8"";"}""_ 5. Certificale of Status Desired [ ggg?q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registt:!red Agent

NEWSHAM, DOUGLAS E KATHLLEN A. BAdLo
639 N CITRUS AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

LST A P, CiTrvs fve awue

8“,&_\,; Tal Riveeo FL | ziﬁ,ﬁcﬂeg\?

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

sonarure M@x Rl o ne O . Ralre Kotnicew A. RBallo M- AG5.05
Signalure, typed or prinied nama of regislarec agent and LW i apphcable. {NOTE: Registered Agenl signalurs réguired when reinstating) DATE
FILE NOWI!! FEE IS $160.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D p_. TIE D [ Changa 'Kmanion
NAME NEWSHAM, DOUGLAS E NAME KATHALELEN A BaLLo
STREET ADDRESS | 639 N CITRUS AVENUE STREEFADDRESS [ LS I A . <+ TAVS Avew e
or-st-p | CRYSTAL RIVER, FL 34428 orr-s1-2p |Cry eTat Rivee £C 34YE
THLE [ Detete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2tP CIvY-ST-2P
TALE 7 Detete HE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (7 Delete mie [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TNLE O petete TITLE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-71P CITY-ST-ZP
TIILE 7 Dalete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7% CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. I turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE: _ ¥ o ile o Q. NaSte 4. 25 05 35 798 3% ¥ T

IGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




