2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000101605

1. Entity Name
THOMAS K. GOLDIE, INC.

Mailing Address

6212 PINE LANE
LAKELAND, FL 33813

Principal Place of Business

6212 PINE LANE
LAKELAND, FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc,

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90022 024 ***1 50.00

40013020

0 0O

01112005 Chg-P CR2E034 (106/03)
City & State City & State 4, FE| Number Applied For
59-3484368 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired a $8.75 Additional
- _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

MEDINQO, DANIEL PA
464 WEST PIPKIN RD.
LAKELAND, FL 33813

)

ERby |, Melinn « Sk}, CLP

Street Addrest {P.O. Box Number is Not Acceptable)}

Jor <.

Ffo o Puenne, Suive /0 |

City ! | Q A

FL | 2%%.

8. The aboye named enfity ibmits thi} statement for the purpose of changing its registered office or registered agent, or both. in the State of Florjda. | am familiar with, and accept

the oblightionf of registeded

Signature, typad o o

registesed agent and Lils I epghcable.

/ ¢ )f‘(\’\!.}/’

{NOTE: Regisiered Agent signature reguired when reinstating)

Jizjos™

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2005 Fee will be $550.00 “Trust Fund Contribution. Added to Fees ~ h -
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T0LE D [ peiete TmE [ Change [ Addition
HAME GOLDIE, THOMAS K NAME
STREET ADDRESS | 5212 PINE LANE STREET ADDRESS
£ITY-§1-1P LAKELAND, FL 33813 CITY-ST-2IP
TILE D [ Delete TILE ] Change [ Addition
NEME GOLDIE, SALLY ANN NAME
STREET ADDRESS | 6212 PINE LANE STREET ADDRESS
GITY-S§T-2IP LAKELAND, FL 33813 CITY-ST-2IP
ime D —_— Oloeles M mme —— o e o — .. cChange__ [T Additinn_
NAME—- - |.GOLDIE, VERA ELLEN [ NAME
STREET ADDAESS | 6212 PINE LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 ciy-s1-21p
TITLE D ) O pelete TITLE [ change [ Addition
NAME THOMPSON, GENE ANNE G NAME
STREET ADDRESS | 5726 SUMMITVIEW CT STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-ZIP
TALE D [J Delate TITLE O change [T Addition
NAME DILLER, JO-ONNA | NAME -
STREET ADDRESS | 3562 VIEW POINTE DRIVE STREET ADDRESS - -
CITY-ST-2P MACEDON, NY 14502 CITY-ST-2IP
THLE ' v [ Deiete THLE Ochange [ Addition
NAME ) NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-$T-2IP

12. | hereby cenify ihat the information supplied with this fitin
indicated on this report or suppiemental report is true an

changed, or on an attachment with an address, with all other like empowered.

X e

[l

SIGNATURE: __.

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiae empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lt o™

SIGNATURE AND TYPED QR PRINTEQ NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phone &




