FILED
2004 FO R RUAL REPORT | TION Mar 29, 2004 8:00 am

DOCUMENT # P97000036735 Secretary of State

1. Entity Name 03-29-2004 90041 033 ***150.00
GOLDEN BISCUIT, INC.

Principal Place of Business Mailing Address

GOLDEN BISCUIT INC. GOLDEN BISCUIT INC. Baund

223 CANAL STREET 223 CANAL STREET

NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168 US Ilm I"“ ”m |’““ Hl ‘
R

01132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

59-3444138 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired N
. __Fee Reguired -

6. Name and Address of Current Registered Agent

R M AR RYEHIE DO NOT WRITE
O ILTARD € & LEUCHT | IN THIS SPACE

223 Canal Street
New Smyrna Beach, FL 32168

8. The above named enlity submils thig 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 obligationg.of registefied agent
4 /ﬁi
SIGNATURE ‘ RILHARD C. LEUCHT March 23 2004
Sigpature, typed or printed name of registered agerk‘and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWIl! FEE (S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1 1

TITLE
NAME UE D VRN X

STREET ADORESS [XATR XOXDC R E MDD YECEET XXHI8
cmy-s1-zp KRN SR RNE REXER R OGO KX
TME D.P/VP/S/T

NAME RIVAHRD €, LEUCHT
streeTacpress | D01 N, Causeway #306

| _CITY-51-2p New. _Smyrna Beach, Florida 32169 . _ _ __ % - e = - — - -
TITE

NAME

STREET ADDRESS

CITY-51-21P DO NOT WRITE
e , IN THIS SPACE

STREET ADDRESS . a )
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the informali
I he ‘ y ‘ . \ . ation
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 cath; that | ar:wyan officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachaent with an addrgss, with all other like empowered,
s|GNATURE,Z/MZ;/VAZ;ﬂ ),/fff/? - /[c’/c'/r/f 2k o FEC-50F- 4550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




