2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P97000101605 ecretary of State
1. Entity Narme
04-08-2004 90045 033 ***150.00
THOMAS K. GOLDIE, INC.
Principal Place of Business Mailing Address
E PINE e
Eik%fﬁ"ﬁ&?f’ 33813 Eﬂ(zELTNDL?E 5381 3 2qULE /18
i i LT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number 50-3484368 :f::ziff;b,e
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁi:;ticnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam - ~
[T TWHITESCARVER, CRYSTALT 7~ ~ 77 7 "o fpas«;g [ /0'50( the~ FA - o
C/0O CARLTON FIELD WARD, ET AL. SELTET TOL JEE SR @4,4:7/
ONE HARBOUR PLACE SUITE 500 f f
TAMPA FL 33602 o
“ Lal<eland FL |25 =2

8. The above named enlity submits this stalement for
the cbligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gepdyt 2{1]e4

~ -
SIGNATURE e n>,
Sgnature. typed or prnted name of registered ;geni and titie if applicable. NGTE,‘&QQISWHQG Agenl signatura requirad when rainstating) T D}fE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribtion. O Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE : [ Change  [] Addition
NAME GOLDIE, THOMAS K NAME
STREET ADORESS | 6212 PINE LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-21P
TINLE D ] Delete TITLE [ changa {0 Addition
NAME GOLDIE, SALLY ANN KAME
STREET ADDRESS | 6212 PINE LANE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP
TILE D O Detete TME O change [ Addition
NAME |GOLDIE, VERA ELLEN ) o L hAME . e e s .
TEMETADBRESS 6212 PINELANE — - 7 - T 7 T T T W STREET ADDRESS |
CITY-5T-21P LAKELAND FL 33813 CITY-ST-2IP
TILE D O pelete Tme [ Change [ Addition
NAME THOMPSON, GENE ANNE G NAME
STREET ADDRESS | 5726 SUMMITVIEW CT ) STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-2IP
e b O Delete TITLE [ Change ] Addition
NAME DILLER, JO-ONNA | NAME
STREET anCAESS | 3562 VIEW POINTE DRIVE STREET ADDRESS
CITY-ST-7IP MACEDON NY 14502 CITY-5T-2P
T [ Delete MLE change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-5T-ZIP

12. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
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 oath; that t amn an 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 attachment with an address, with all other Jise empowered.

-

SIGNATURE: < = | '

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




