2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT;# P97000078641 Apr 30, 2005 08:00 AM
1. Entity Name « ’
retary of State
THE GOLDEN YEARS NEWS, INC. Sec eta yo
Principal Place of Business Mailing Address
8130 BAYMEADOWS CIRW P.Q. BOX 550926 B
#307 JAX FL 32255
e AU AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt #, elc X Suite, Apt ¥, etc, ] 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number ' Appiied For
- 59-3471357 | [Not Applicabic
Zip Country ap Country 5. Certificate of Status Desired O gi'gg L‘:?ggﬂ‘ma‘
6. Name and Address of Current Ragistered Agent 7. _Name and Address ot New Registored VAigehl
Name
gi'IY;BTEAIJEﬂLEE:EDOWS CIRW Street Address (P.O. Box Number is Not Acc;ptabgi o
#307 ' - T
JACKSONVILLE FL 32256 o
City FL l Zip Code

8. The above named entity submits this statement for (e purpose of changing Its registered office or regisiered agent, o both, In the State of Flarida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatye, typad o1 printed name of rogisteced agent and Wife f applicabla {NOTE Rsgislarod Agenl sigriatuic roquied when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $55000 - o
R ; A Trust Fund Cantribution. Added to F

Make Gheck Payable to Florida Department of State L eaioFees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO GFFICERS ANDDIRECTORS IN 11
HILE P O neete i UEUQDQBSUBSG [T Change [ Addition
NML HYATT, HELEN HAME 05/02/05-80114-014 150.00
SIRECT ADDRESS | 8130 BAYMEADOWS CIR W #307 STREET ADDRESS
olfY-S1- 2P JACKSONVILLE FL 32256 ’ . Crv-sT-7P
Lk [ petete It [ Change [ Addition
NAME NAME
STREET BDORESS STRTET ADDRFSS
GIY-S1-2P EITY-SI- 2P
TILE O oelete TILE [Jchange [ Addition
NAME NAME
STReET ADDRESS SERFFT ADDRFES
oY ST CHY-S1- 21
TLE 3 Delete e {JChange  [] Addition
NAME NAM:
STREEY ADDRESS STREET ADORESS
CIFY-ST-2iP CiiyY -5t 7IF
TLE [ Delste THIF [Tl Ghange ] Addition
HAME NAME
STREET ADORESS STRECT ADTIRESS
CIFY-Si- 4P Ciy-St ap
T Tl petste wniE [ Changs [T Acdition
NAME HAME
SIRELET ADDRESS SIREET ADDRESS
GIIY-Si-4P CITY-S1-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indica*g' d an this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director .
of the cerporation or the receiver or frustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all cther fike empowered, cé'

—_— . e
SIGNATURE: __ il v Rley =7 | f/ng/mw Dot 7555

SIGNATURE AND TVPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dhale Dot Prora § 7




