R - ' FILED
2004 ANNUAL REPORT (AR) . Feb 25,2004 8:00 am

DOCUMENT # P97000070424 Secretary of State
1. Entity Name : 02-11-2004 90014 027 ****50.00
GOLDEN RULE CUSTOM HOMES, INC. 02-25-2004 90029 026 ***100.00
Principal Place of Business Mailing Address
1180 MARY LQU LN } : POB OX 6248
GULF BREEZE FL 32563 GULF BREEZE FL 32563
us us ’
‘ 1 IR
2. Principal Place of Business 3. Mailing Address ”lmﬂ”m ‘ 1 ! ! } ;
RD' Goi ql(ﬂ 1l |}.} i
Suite, Ml. #, alc. Suite. Apt. #, etc. MOORE . CR2E034 (1 1‘;03)
City & Stale City & State : 4. FEI Number Applied For
GW\Q Bf eeze FL £9-3468285 Not Applicable
Zp Countey -;Ez' 5 b 1 CWCES 5. Certificate of Stalus Desired (] gg'zesqmmm'
8. Namo and Addrass of Currant Registerad Agant 7. Name and Addross of New Registered Agent
. Reg!
ame - —— s
By S e e e —
GULF BREEZE FL 32563
City FL I 2Zip Code J

8. The above named entity submils this stalement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. }am familiar with, and accept
the obtigations of registered agent.

SIGNATURE :
- . yped o pranied name of regesiared agont and it i Rpphcabla, (NOTE: Regrsioned AQent HQratund fequissd whir FBns1akng) DATE
3 e B =
8. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution, Od Added to Fees
10. OFFICERS AND DIRECTCRS I n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPST O Detete me [ Change ) Addition
NAME JOYNER, RANDAL R NAME
STREET ADDAESS | 1180 MARY LOU LANE STREET ADDRESS
CTY-51-7P GULF BREEZE FL 32563 . CiTY-§1- 2P
TILE [ Delete nne [ Change [T Addilion
HAMKE . HAME
STAEET ADDRESS ‘ STREET ADDRESS
CTY-5T-1p coy-SK-7p
e - O Delete - TME [ change [ Addition
NANE . . . . SRV 3. S I e e e e e - .
STREET ADDRESS a STREET ADDRESS
DIy B, N N e i ,‘J;_;_I.‘G".!;Sj;@f;.___ et e e _ - -
TMLE 7 peiete e [Dchnge [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
C\TY-ST-21P CITY-ST-79
THLE ' CJ Delete e ‘D Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2IP )
TmE - .. 3 Detete TME [J Change [ Addition
STREETADDRESS | . . STAEET ADORESS
CTY:ST-ZP 3. o . . . . CIrY-S7- 2P

12. | heraby cenify that the information suppiied withthis filing does nat quatify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify thal tha information
indicated on 1his raport or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver O Jrustee empowered 10 exacuta this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, orcna ithy drgss, with all other like empowered. -

SIGNATURE: R Rl TTownee WsT  2-1-04  850-732-7036

D OR PRINTED NAME OF SIANING OFFICER OR DIRELTOR Date Carylma Phone *




